2000 UNIFORM BUSINESS REPQRT (UBR)

DOCUMENT # P98000012355 i
1. Entity Name
ANTHONY B. SCIARRETTA, P-A. FILED
Principal Place of Business Maiiing Address 00 JB'N 25 PH LI" 30
2300 GLADES RDAD ‘ 2300 GLADES ROAD ' SECRET ARY OF 7 ATE
SUITE 302E SUTE 3026 ‘
BOCA RATON FL 33431 BOCA RATON FL 334318528 TALLAHASSEE, FLORIDA
. JIASUINRL IR DMIEE PR WAV M) AR BRI R hmee pan = on s S
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Fo
65-0815049 Mot 2o
Zp Country ap ) Country 5. Certificate of Status Desired 0 ge?elgssq lﬁ?:;”_“”él
1T - 6. Name and Address of Current Registered Agent ) ) " 7. Name and Address of New Registered Agent
Mame
ggéﬁanmé’s SRTOBAIEN A Esu Street Address (P.O. Box Number is Not Acceptabie)
SUITE 302E
BOCA RATON FL 33431 _ ,
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office cr registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, Typed or primted name of registered agent and tie § apphcable. {NOTE. Regiaieres Agent signature requirad whan feinstating) DATE
9, This cdrporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 0. Electi ian Einanci
Tan filing requirement and etects 1o do s0. After MAY 1, 2000 Fee will be $550.00 70. Election Campaign Financing 0 $5.00 May ¢
= Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
. OFFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE P A L “P . % Chan o
- elete me Anthony B. Sciarretta w C
el SCIARRETTA, BRITTANY B e 7643 Estrella Circle :
stree aporess | 7643 ESTRELLA CIR. STREET ADDRESS FL 33433
orv-st-zr | BOCA RATON FL 33433 oITY-ST-2P Boca Raton,
TME 7 Detete TME . g Cpa e
e e 2000031 1 ToFS—=
-02/01 /00--01044--007
STREET ADDRESS STREET ADDRESS 02201 /11 )
CITY-ST-2P OITY-§T-ZP s S0 0D w50, 0L
me 77T T T T T T T Ooeets . FE |0 T T T T ‘Cl'change ™ [
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-3T-2IP _
TITLE [3 Delete TITLE- [Jchange  [J Add
NAME HAME
STAEET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-5T-2IF
TITLE 3 Celete TMLE [ Change [ Add
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP
TILE 1 pelete TITLE [ Change  [J Add
NAME NAME
STREET ADDRESS STREET ADDRESS s P
GITY-5T-2P A m ClTy-ST-71P
.

13. | hereby certify that the infgtrgasdnfsbnolied ,ﬁith this filing dfgs ght qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. { furthar certify that the informatic

indicated on this raport orfsupglenjofftal report is true and gtfurffie and & re shail have the same lega! effect as if made under oath: that | am an officer or direct
of the corporation or the yeo - of Ustee/empowerad t Tepart as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 1
changed, or on an atta t Wil an ress, with g Ik empopered.
N .
SIGNATURE: 4]\ |/~ )\ /[  ~ [ \‘%Aent /5t/ ) 2§ - 777
SIGNRTU ND TY/ED OR PRI D NAME OF SIGNINhﬁFFICER &R DIRECTOR Dats Daytime Phana #

.

7



