2002 UNIFORI?VI BUSINESS REPORT (UBR) FILED

LY
STHEETA;}DRESS WE‘ 12322 G\SSM‘W(' s%mnnnsss
GITY-ST-2IP T*RPON-SQBGS.EL S‘pQ”\('G,I' ” £t 3 ﬂ,o CITY-5T-2P

1
1. Enity Name . Secretary of State
ANMAR CONSTRUCTION INCORPORATED 02-07-2002 90302 044 ***158.75 )
Princinal Place of Business Mailing Addrass
8811 STATE RD 52 8811 STATE RD 52
HUDSON FL 34667 HUDSON FL 34667
us us
2. Principal Place of Business 3. Mailing Address H""I I“" m mll |“|’ m" Im III“ I’I” IIII“’I" Ill"MH illl
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2003182 Not Applicable
Zip Couniry dip Country §. Certificate of Status Desired $8'75 ﬁfdditional
Fee Requirad
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- B - ‘ - - - Name. - - - - - -
NICHOLAS, GEORGE NicHotns |, GéoRrgE
IC y & Streeﬁdgea(i. Box &Der isflot Acceptableé L l\’ e
12421 WILLOW TREE AV. l ASCOW A /Y A
HUDSON FL 34669
Ci i -
0 SPRINC A/ L 272 /0
]
8. The above namegl ¢rftity submits this statement nging its registered office or registered agent, or both, in the State of Florida,
)—7/
SIGNATURE ‘-'.. =y - / O/
ama of registerad agent and title if applicable. - {NQOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to salislfy its Intangible FILE NOW!!! FEE IS $150.00 - - . ' - '
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. ﬁig:"‘z:rsjacr:”g;'r?guzg‘:nc‘”g O fg{oo May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS / I 12. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11 .
e D elete TITLE [J Change [ Addition :6_
NAME RON VEIT NAME 2
STREET ADDRESS |2074 MIDDEN LAKE DR ‘ STREET ADDRESS §
orv-st-f° |PALM HARBOR FL 34683 CITY-5T-2IP o
e 1. PD O Delete TILE Ol change (1 Acdition | 5
NAME £

TITLE sSD 3 Delete TITLE [J change  [] Addition

NAME - -—<INICHOLAS, ELAINE- . - T ; NAME ., - S m
STREET ADDRESS _ﬁﬂﬁgmﬂp 12322 CASSOwWARY LANE copeer ooress

av-st2¢ [TARPON GPRGSFL SPR(N G A/l FL 3 877 ed

TITLE \V [ Delete TITLE [ Change [ Addition
NAME NICHOLAS, ANTHONY J HAME

STREET ADDRESS |1311 VERMONT AVE. STREET ADDRESS

crv-sT-2¢ |[TARPON SPRINGS FL CITY-ST-2IP

e D [T oelete TILE [JChange [ Additien
NAME SAM! MONDA D NAME

STREET ADDAESS |7345 GULF WAY STREET ADDRESS

ov-sT-2f |HUDSON FL 34667 CITY-ST-2IF

TILE [ pelete TITLE ‘ [dchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

13. i hereby ceriify that the inforrgation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or spfiplemental report is true and accgrate/ahd that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporahon or the F verqd geutefihys report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: _>{-1VA perEfRes den & //zz//o/ 727 -SLLRG

4

¥ siGNaT) ; AUYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



