2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00 am

DOCUMENT #
1. Enity Narmo P99000098121 Secretary of State
ANTHONY BRITT, P.A. 01-16-2002 90274 028 ***150.00
Principal Place of Business Mailing Address
QAKFIELD BUSINESS CENTER OAKFIELD BUSINESS CENTER
1381 QAXFIELD DRIVE 1381 QAKFIELD DRIVE .
e o II I | ||| “"m I|’|| Ilm II”I mll ml”ml u"”lll ""
2. Principal Place of Business 3. Mailing Address “"H H’ | " | '

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59-3607434 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
- Name

BRITT, ONY Street Address (P.O. Box Number is Not Acceptable)

2016 GOLF MANOR BLVD

VALRICO FL 33584

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 2
Signature‘ typed or printed name of registered agant and title if applicabla. {NOTE: Registered Agent signature required when reinstating) 3 DATE
9. This corpori;tlon is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi N .
. tion C. Fin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trzzllc;:ndag:;‘f;uﬂg:ncmg 0 Ei‘gﬂo“‘;?;fe
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME BRITT, ANTHONY NAME
sTeeT anoress | 2016 GOLF MANOR BLVD STREET ADDRESS
GITY-ST-2IP VALRICO FL 33594 CITY-ST-2IP
e [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITEE - =~ [ Delete TILE - - - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2IP COY-ST-2P
TITLE 1 Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADBDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-ZIP .

clicn stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the infermation
| have the same legal effect as if made under cath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if ¥

: Z: HOIT7; //y/aoz  p13/455-(3¢3
SIGNATURE AND TYPED QR PﬂIWE OF SIGNING OFFICER QR M Datg ¥ Daytime Phone #

13. | hereby certify that the information
indicated cn this report or suppl
of the corporation or Ihe recej
changed, or on an attachm,

SIGNATURE:

plied with this filing dces not
ental report is tryg and accurat

ali;y for the exem
t

—t!

CR2E034 {(9/01)



