2°00 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000052016 Apr 18, 2000 8:00 am

1. Entity Name

ANTHONY-T-—HEON-ESE-PA: ‘ ecretary of State
L oFFI¢Es oF LEON & EGAN, A 04-18-2000 90181 032 ***150.00

Principal Place of Business Mailing Address
45 CENTRAL CT. 45 CENTRAL CT.
TARPON SPRINGS FL 34689 TARPCN SPRINGS FL 34689-3209

A ¥

N

I

2. Principal Place of Business 3. Mailing Address ”Il“m ”I m
45 Centyral Court Us Central fourt
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State . 4. FEI Numper Applied For
&Y pon S?rl'ha s FL d,rloﬁn §Frma$ ~ Y~ 35F 3F3( Not Applicable
Zip niry Zip niry - | $875 Additional
34_(0 X q (/p\:.nc’[ 'a.s 3%37 ﬁ-n 6'145 5. Certificate of Status Deslred | Foo Requirecli lonal
'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g&gmé:éfﬂ Street Address (PO, Box Number is Not Acceptable)
HUDSON FL 34667
City FL Zip Code

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
Signature, typed or printed name of ragistered agent and ttle f applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisty its Intangible m K . ) I .
™ :(Sfi(;nrg)pr erq J on rln en;g;nd emcm'l gy C;O n g At Fl;iYN?V;mo';EE |9;ll$;:l; 50500 00 10. Election Campaign Financing $5.00 May Be
= ’ er ’ ee wi . Trust Fund Cantribution. a Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11. ’ CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE Ad ]T” \I ™ l Eo SOLE T E,% o 7LE [ Change ﬂAc‘diticn
NAME ON p 'J’ l@ NAME
STREET ADDRESS S CENTEAL Louky _smﬁawmiss——)
—
CITY-ST-7P TALPON SPRINGS, FL 2)%‘{" OIFY-ST-2P .
TILE [ palet TIMLE [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ . O Dalate TILE - T ' T % [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TITLE [ Detete TITLE [OcChange [ Addition
NAME N Y
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Celets TILE " [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supp!ied with this fiing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

t-12-00 7 7420330

Date Dayuma Phone #

SIGNATURE: e

SIGNATURE AND TYPED OR PRIATED NAME OF SIGNING CFFICER OR DIRECTOR

CR2E034 (9/99}



