|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000098 121

1. Entity Name

ANTHONY BRITT, P.A.
{

Mailing Address

i
2016 GOLF MANOR BLVD
VALRICO FL 335947288

Principal Place of Business

2016 GOLF MANOR BLVD
VALRICO FL 33594

2. Principal Place of Bysiness 3. Mailing Address

Cent

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90217 011 ***150.00

AW

|

|

MY

Il

Freld BusiNess .y
Suite, Apt. #, stc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1381 Oaj:;;e lJd Drive
City & State City & State 4. FEI Number Applied For
Braa c/a-n , Fo 59-36074%3 A Nol Applicable
Zip ’ Country Zip Country - ) $8.75 Additional
3 35—' 1 l H‘, ] IS AON“S A } 5. Certificate of Status Desired | Fee Required
6. Name and Address of Curfent Reglstered Agent 7. Name and Address of New Registered Agent
1‘ Name
BR[TT’ ANTHONY ' Street Address (P.C. Box Number is Not Acceptable)
2016 GOLF MANCR BLVD !
VALRICO FL 33594 1
City FL Zip Code

8. The above named entity submits this statement for the purpoée of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registered agent and tie if appliciable

(NOTE: Registered Agent signature required when rsinstabng)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects tc do So.
(See criteria on back) X

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

11, OFEIGERS AND DIRECTORS 12, AGCITICNS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
e D I [ pelete e [l change 7 Addition | 3}
NAME BRITT, ANTHONY NAME %
STREET ADDRESS | 2016 GOLF MANOR BLVD 1 STREET ADDRESS a
ciy-s1-2Ip VALRICO FL 33594 i CITY-ST-2tP §
T | O Datete TiLE Olcnange 7 Addition | &
NAME ' NAME

STREET ADERESS 1 STREET ADDRESS

CITY-ST- 2P . CITY-ST-27IP

TmE | O Delete 7L O change [ Addition
NAME l NAME

STREET ADGRESS STREET ADDRESS

CTY-5T-2IP ' CITY-ST-21P

TITLE " O Delete TITLE [ change [ Addition
NARE NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP { CITY-ST-21P

TLE l [ Detete TTLE (] change [ Addition
NAME | NAME

STREET ADORESS ' STREET ADORESS

CITY-51-2IP ! CiTY-5T-2IP

L ‘ [ pelee TITLE Ol crange ] Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP [ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing do‘ps not qualify for the exemption stated in Sec
indicated on this report or supplemental report is true and accurate and that my signature shall have the sa
of the corporation or the receiver or trustee empowered to exécute this report gs required by Chapter §
changed, or on an attachment with an address, with al! other fike empowers

G Ay

SIGNATURE: A/ Nrkon:

i "T

tion 119.07(3)(i), Florida Statutes. i further certity that the intormation

me legal effect as if made under oath; that [ am an oflicer or director
lorida Statutes; and that my name appears in Block 11 or Black 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF S)

3/4’9/” azgggﬁ-éség

Mare tine Phone #

v
ING CFFICEA OR DIRECTOR / N
|74



