aFE FPAREE= AFERT. lmtEme. Te.mE MR IFIE-. TS AR wEER

2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P99000056847 May 04, 2000 8:00 am

ANZALONE PROPERTIES, INC. Secretary of State

i 03-07-2000 90095 045 ***150.00

Principal Place of Business Mailing Address
... NW 3 PLAGE 10100 NW 3 PLACE
“Hiear SPRINGS FL 330H CORAL SPRINGS FL 3207¢-6807

Sui'te-, Apl. #, etc. Suile, Apt. #, stc. 00 NOT WRITE IN THES SPACE
CHty & Siate City & State 4. FEI Number Applied For
b{ i 0‘7& 73 g Not Applicable
- 7 —
ap Couriry P Country 5. Certificate of Status Desired [ 98-/ D Additionat
— i Fee Required
5. Name and Address of Current Registsred Agent --=7.-Name anqd Addraess af New Registiered Agent
’ Name
COLEMAN, ANTHONY G JR Street Address (PO, Box Number is Not Acceplable)
10100 NW 3 PLACE
CORAL SPRINGS FL 33071
Gity FL Lzsp Code
B. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typad of printad name of registerad agent and (itle il applicable {NOTE: Rpgisteted Agent sigr racyred vehan rai ) DATE .

9. This corparation Is eligible to satisfy s ntangible . FILE NOW!!i FEE l’:‘f $150.00 10. Etection Campaign Financing : $5.00 may 5o
Tax Wing requirement and elects 0 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Foos
(See criteria on back) a Make Check Payable to Depariment of State

1. QFFICERS AND DIRECTORS 12. ADUITIONS JCHANGES 7O OFFICERS AND OIRECTORS IN 14

a3 D 2 Cetate e [ change [} Addivion

NAME ANZALONE, ANTHONY NAME

STREET ADTRESS 1 10100 NW 3 PLACE SIREET ADDRESS

on-ST2F ) CORAL SPRINGS FL 33071 BITY-ST-29

TITLE O Delete TLE Clchange ) Addition

NAME NAME

STREET ADGRESS GTREET ADDRESS

Ciry-§1-2IP CIY-$7-2IP

e : [ Detete ME O cnenge T Aduition

| ~ | name B N

STREET ADDRESS STREET ADGRESS

CiTY-g3- 29 OITY-ST-21P

TME O Delete TITLE 1 change  [C] Addition

HANME NAME

STREET ADORESS STREET ALDRESS O

CI7Y-ST-1IP . CITY-St-2IP

mLE L D Detets TIME ) Change 1) Addiian

WAME U 1. . . NAVE

STREET ADDRESS [ STREEY ADDRESS

CITY-$71-2F CITY-53. ZIIP

TITLE O Delete TITLE O change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

oiTY-S3- 20 CIFY-ST-2P

13. 1 hareby cetiily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{A)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shalf have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered to execute this report as requirad by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 1

()
SiGl RE ANDTYSED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrma Phane &

changed, or oh an attachm ith,an addr, with llc.;tr}eriikeempowered. /
. o N o e . Q -
SIGNATURE: / J%@é& ST Z 45‘3 > [ 95—‘{)27:} / q‘ﬂ

CR2E034 (9/99)



