| FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV CLEVELD

DOCUMENT # 324419 ecretary of State
1. Entity Name 04-14-2003 920393 016 ***150.00
ANCDE INC
Principal Place of Businass Mailing Address
21 ROYAL PALM BLVD 21 ROYAL PALM BLVD
VERQ BEACH FL 32960 VERQ BEACH FL 32980
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE JF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
§9-1219212 Not Applicabie
Zip Country Zip Country _ .| 5. Certilicate of Status Desired _ [ _1|§8'75 Additional
. - - e e s © e TR - e - v = == T = ‘Fee Required o
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
Name
LABONTE’ALBERT 0 . - Street Address (P.O. Box Number is Not Acceptable)
4400 SUNSET DRVE %, +
VERO BEACH FL 32963,
LF Cily FL | 20 Coce

8. Thé above.named entity submit§ this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obllgat|ons of registered agent

'

SIG,NA’T URE -
Signature, lyped or printsd name uf registared agant and title if applicatle. {NOTE: Registerad Agent signature required when rainstating) DATE
F“'E NOW°!l! FEE ‘3I$150500 9. Election Campaign Financing $5_00 May Be
” Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFECERS AND DIRECTORS l 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD : [ Dalete TIMLE [J Chenge [ Addition
HAME LABONTE, ALBERT 0 RAME :
STREET ADDRESS | 4400 SUNSET DHlVE STREET ADDRESS
CITY-ST-2IP VERQ BEACH, FL 00000 CITY-ST-7IP
TITLE sSD [ Dejete TITLE [ change [ Addition
HAME LABONTE, ALBERT 0. NAME
STREET ADDRESS | 4400 SUNSET DRIVE : STREET ADDRESS
CITY-ST-2IP VERO BEACH, FL 32960 CITY-ST-2IP
TITLE s et e : o=t ~ = frMILE e e e — e o e s = pange =[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE [ pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ oeete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated ¢n this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or tha receiver or {rustae empowered to execute th§ report as.eequired by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmy addeess, wiph all other like emppwers
2
SIGNATURE: 5

: “( 1 7% M L/10/2003

SYSATURE AND TYPED OR PRINTED NAME OF\BﬁNN\OF Eﬁ OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)




