|
FILED

FOR PROFIT CORPORATION May 14, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P93 0000478342 05-14-2002 90277 050 ***150.00
1. Entity Name
STEVEN ANToNACC) , P.A .
‘ : VUuUo (4
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address
121 QUERVIEW AVENUE | 121 GUFVIEW AVENUE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE! Number - - Applied For
FORT MERS %EM}{ j FL FORT Hyees ; | (ab - 0 8 37"’ gb Not Applicable
. zips%c]g' Country Zipa.?:qg_‘ | Country 5. Certificate of Status Desired __Dh;?esep'ggq lﬁ?ecgtional_
7. Name and Address of Current Registared Agent
Name

WanNeroN | THomas
DO N OT WR'TE Street Address (P.O. Box Number is.Not Acc-e,}lﬁble)

IN'THIS SPACE B8 IO AVENUE N
City NAP&S FL Zipé‘osflog

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

SIGNATURE Tlomas WaMzERoa) O / 23 |/ O

""STg'ﬁtm'—e,_lyped or prined name ol registered agent and title if applicable. (NOTE: Registered Agent signalure required when rainglaling} DATE
® iy cavoron g soos o | AR U LER L IS000 | 10 CacionCompson s §500 e
 (See crteria on back) 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
. Make Check Payabla to Department of State o
. OFFICERS AND DIRECTORS '
TITLE D TILE
NAME ANToONACCL, S Tever) NAME ;
STREET ADDRESS ]2 t CTILU-FVlE W Avelud STREET ADDRESS
CITY-ST-21P PORT MASRS &T:A.u\ . L 537'3 ‘ CITY-S1-pp !
TITLE ! b TIMLE |
NAME . NAME ‘
STREET ADDRESS STREET ADDRESS
CIVY-5T-2IP — |z e . e e el —_— - ony-st-ap g | . T [ [
TITLE TIME
NAME NAME

cstae DO NOT WRITE
Il THLE .
;AI\L;IEE NAME ; |N THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE THTLE

NAME ' NAME

STAEET ADDRESS | ™" STREET ADDRESS
CITY-ST-2IP oImy-§1-2P
TILE TILE

NAME MAME

STREET ADDRESS STAEET ADDRESS!
CITY-$7-21P CHTY- §T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other]likh empowered.

'-. x
SIGNATUREAS A e N\ — - STEVEN AnTovacu Xff/ay'/OL_ 239-947-295%

¥ B
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Mavkrme Bheoe 8

CR2E0348 (12/01)




