2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000016020

1. Entity Name

ANTHONY'S PARADISE PLAZA, INC.

Principal Place of Business

239 MUSSETT BAYOU ROAD
SANTA ROSA BEACH FL 32459

P Ay
Mailing Address

239 MUSSETT BAYOU ROAD

SANTA ROSA BEACH FL 324593449

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc,

5

FILED
Jun 27,2000 8:00 am
Secretary of State

05-24-2000 90030 039 ***150.00

A

DO NOT WRITE iN THIS SPACE

City & State City & State 4, s;‘i Number Applied For
S35 q&q 7 Mot Applicasie
Zip Country Zp Couniry - $8.75 Addiional
5. Certificate of Status Desired O Fes Roquired
. . 6. Name and Address of Current Reglstered Agent 7. Nams and Address of New-Registered Agent---——— . = L~
- i Name

ANTHONY, CRYSTAL K Street Address {P.0. Box Number is Not Acceptable) )
S 239-MUSSETT BAYOU-ROAD S e e 2 - |pme e R e B s i - — o= -
SANTA ROSA BEACH FL 32459 .
City . FL 2ip Code
B. The above named entity submits this statemnant for the purpose ot changing its registerec office or registered agent, or both, in the State of Florida.
SIGNATURE
Serturs, Typed o printed name of registerad agont and tita # apphcable, (NOTE: Ragistarad Agen: signaturd rehuired whan tainstating} DATE
9. This corparation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elec o
2 tiol n Financin
Tax filing reguirement and elects 10 do 50, AHer MAY 1, 2000 Fee will be $550.00 Tt F:n?ja(r.‘,n;::lgb uﬁ; - i) g.g?oMay Be

(See criteria on back)

Make Check Payable to Cepartmant of State

. OFFICERS ANO DIRECTORS I 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE P/ s (7 petete me O crange [ Addition §
NAME C,Rys-\'iﬂ K, Anthonn NAME 3
STREEY ADDRESS 2 3% e SSe - Be %QA STREET ACDRESS 3
AL oY 472 LRosd Red Fl 304sYH Gimy- ST-2P E
e VP ) 0 Delets mie O Charge [ Additon | &
e Yames @, Anthen s ;

STREET ADDIESS [ 24 vy o+ RJ STREET ADDRESS

G- S1-2P ondAa ier'SA- ifc;r Fl 20459 ery-S1-2¢

THLE _ 4 7 petete L ] " Ocwnge [ Addition
HAME S - NAWE - - :
STREET ADDRESS - $TAEET ADORESS

OSSR e omy-STIP L 4 . e oed o . D R
TIE [ Detete fITLE [ Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

ciry-57-2P CITY-ST-7P

e 7 Delese J T D orange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS 4

CITY-5T-2P CITY-ST-2P

TILE 2 Delete THLE O change 7] Addition
NAME NAME

STREET ADDRESS STREET AIDRESS .
CITY-ST-29 CITY-ST-29

13. | heraby certify that the information supplied with this filing does not gqualify for the exsmption
indicated on this report o supplemental report is true and accurale and that my signature shal (
ot the corporation or the receiver o trustes, ermpowered to exgcute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment witlff an adgfess, wilh all o

i

SIGNATURE:

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| have the same legal effect as it made under oath; that | am an officer or director




