2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Mar 27,2003 8:00 am

DOCUMENT #  P99000098121 Secretary of State
1. Entity Name e sk ke
ANTHONY BRITT, P.A. 03-27-2003 9009% 003 150.00
Principal Place of Business Mailing Address
QAKFIELD BUSINESS CENTER QAKFIELD BUSINESS CENTER
1381 OAKFIELD DRIVE 1381 OAKFIELD DRIVE
i AT WD TR
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

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

. 59-3607434 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired 0 geae'gfq SE:JﬁO“al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

BR“T ANTHONY L . . |- Street Address.(P.O. Box Number.is Not Acceptable).. _. - .-

2016 GOLF MANOR BLVD

VALRICO FL 33594

' City FL Zip Code

8. The above named entity sub “gs this staternent for the purpose of changing its registered cffice cr registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered gent.

. Lt
" SIGNATURE -4
Signatura, typed or prlq.tac! nama of registered agent and title it applicable. (NOTE: Registered Agent signatura raquired when reinstating} DATE
it ] -
3 FILE NOW1l! FEE IS $150.00 ) . ‘
- R . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
Ry -
10, - . QFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme ¥ D ' 1 Delete TILE [ change [ Aduition
NAME BRITT, ANTHONY NAME
streer aocress | 2016 GOLF MANOR BLVD STREET ADDRESS
OITY-ST- 2P VALRICO FL 33594 CITy-§T-2IP
TITLE 0 Detete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [] nge TILE [J change  [J Addition
NAME - o= I T - M-NAME S|ETEL T AR s = Tt e ST T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 3 velete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-21P
TILE [ Delete TILE [Jcthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIvY-§T-2P o .. b
MLE - {1 Detets, TITE [ Change [ Adcition
NAME NAME oo . .
STREET ADDRESS | - ) o -7 "N sTreeT sopRess
CITY-ST-2P CITY-ST-21P

12. | hereby certify that.the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(7). Florida Statutes. [ further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receinfyr or trustee empowered toaxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpp€ ith an addgess, with all 2 I|ke =

SIGNATURE: ( LeecZeE LIS S/ IQED /ess- 4343

Dayti®ie Phons #

:
2
2

CR2E034 (10/02)



