2001 UNIFORM BUSINESS REPORT {UBH)/ B

DCCUMENT # P98000048011

1. En?w‘ty Namre

ANTHONY R. IMPERIALE, INC.

Princ.pa’ Place of Busingss

1218 ROYAL OAK DRIVE
DUNEDIN FL 34686
us

Mailing Address

1218 RGYAL OAK DRIVE
DUNEDIN FL 34698
us

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, elo.

Suite, Apt. #. etc.

FILED

Apr 26,2001 8:00 am

ecretary of State

04-26-2001 90132 006 ***150.00

V29145

AR

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number Appied For

59-3512044

Not Applcanla
Zi Coauntry 7 Countr i
P / P Y 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Name

iIMPERIALE, ANTHONY R
1218 ROYAL OAK DRIVE
DUNEDIN FL 34698

Street Address (P.O. Box Number i Not Acceplabie)

City

Zip Code

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

SIGNATURE

Sarawre. tyoed o o7 e nere of rogistored agant ane ade i appticabie

(NOTE: Raqisiered Age sigraiure rac,

2 whee reinstaling

9. Ihis corporalion is eligible to satisfy its Intargble
Tax filing reguiremoent and elects to do so.
[See criteria on hack) O

FILE NOWHE FEE 1S 5150.00
After MAY 1, 2001 Fze will ba $550.00
Make Check Payeble io Depariment of Siaiz

10. Election Campa gn Financing
Trust Fund Corribution

$500 May Be
Added to Fees

it. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 11
T T PS ] Delete TITLE [ crange ] Adcsion
KaviE IMPERIALE, ANTHONY R M
STREET 025235 | 1218 ROYAL QAK DRIVE STRERT ADGAESS
CiTY-§7-7iP DUNEDIN FL 34698 CITY-ST zip
TIELF ] pejata TMLE [ Change (7] 2dditon
Nk NAKE
STRZET ADDRESS SIREET ADDRZSS
II°Y ST-2IP GITY-57-2IP
TILE [ peete TITLE G Change [ Adeien
AT WAL
SIREET ADIRESS STRICT A002ESS
CITY-5T-7F CITY-5T- 2P
TITLE [ males iz L] Change [ Acditian
ML NAKE
STREFT £DDRTSS STREET EDRESS
CITY-87- 219 CIrY-37-2IP
L [ Delete TTLE [ Change  [] Adevias
MNANE NAME .
STREET ADZRESS STREET ADCRESS
CIY -S1-7IP OITY-ST-7P
TLE (3 oskece M O Crange [ daditon
MARF NEHE
STREE! ADDR7SS $REET AJDRESS

§oomy.sT-zIp GiTY-ST-21P

13. | hereby certy that the information supplied with this filing does not gualify for the exemption stated in Section 139.07(3)(0). Florida Statutes | ¢
indicated on this report or supp.emental report is true and accurate and that my signature shall have the same iegal effect ag if made under o

of the corperation ar the reoei\}er or trust
changed, or on an altachment with

4

dress, with g4

other like empowered.

tarther certify that the infar,
ath; that | am an officor o

empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name apsears in Block 5% or Blaok (211

P, 1§94

APER A &

c/ “ /4’/!/7//«*)» / f
S:GNATURE(ANTYPED OR PRINTED NAME 4F SIGNING OFFICER OR DIRECTOR /

/

Date

J2-15550

0429592

CR2E034 (10/00)



