2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000047842 Mar 08, 2001 8:00 am

1. Entity Name

s | Secretary of State

STEV[_EN ANTONACCI, P.A. 03-08-2001 90073 028 ***150.00

Principal Place of Business . Mailing Address

121 GULFVIEW AVENUE 121 GULFVIEW AVENUE
FORT MYERS BEACH, FL 3393t FORT MYERS BEACH, FL 33931

00031773 .

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0837485 Not Applicable -
N N Z . e
Zp Country P Country 5. Certificate of Status Desired O ?i'gesqlﬁfecghonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HEIST, ANTHONY H. WANDERON, THOMAS
' Street Address {P.0O. Box Number is Not Acceptable
1661 ESTERO BLVD., SUITE 20 ‘ e

FORT MYERS BEACH, FL 33932
3 9915 TAMIAMI TRAIL NORTH, SUITE'2

CNAPLES FL | “3%%5s

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

SIGNATURE %P —@’AOMAS wasperor)  E A . OZ/ a0/'2 &0 )
Signaturé, lypad o prirs ame of registered agem and tite i applicable. : (NOTE: Registerad Agent signature required when reinstating} . DATE f

9. 1h|sfﬁ:‘orporatlt_3n is ehgﬂa:;e tlo s‘tatlsfycgls Intangible o Fl;i‘?lovzv(:.! FEE |S."$152.0:° o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects Lo do so. After 1, 2001 Fee will he $550. Trust Fund Contribution, i Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete THLE ‘ [ change [ Addition

NAME ANTONACCI, STEVEN NANE i

seeranoness 1121 GULFVIEW AVENUE STRET A00RESS

or-S-2F  IFORT MYERS BEACH, FL 33931 ar-St- 2P

TITLE O pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2P

TILE I hantanii - e [ Detete TME : -em s m= - = [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-7IP CITY-ST-2IP

TITE (] Celete THE [ Change [ Addition

NAME NAME '

STREET ADDRESS | . | sReET AODRESS -

CITY-ST-2IP” ' CITY-ST-2IP

TITLE ' [ belete TITLE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-7IP : CITY-5T-2IP

TINLE [ petete TITLE [ Change [ Addition

NAME . NAME )

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. ! hereby certify that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is iryssand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowkred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\

changed, or on an altachmi%vi gther like empowered. ‘
. ' x 2 zﬂ\ \ 405-5{jo
SIGNATURE: X STEVEN_ANTONACCI | 230\ @qu)des-sil

"
{
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

CR2E034 (11/00)



