2002 UNIFORM BUSINESS REPORT (UBR) Ma 0;%0%12) 8:00 am:

DOCUMENT #  P01000098406 Secretary of State

1. Entily Name

A & N MANAGEMENT SERVICES, INC. 05-01-2002 91540 009 ***150.00

vy

nv

Principal Place of.Business ‘ Mailin§ Addresty

1231 GONDOLA LANE 1231 GONDOLA LANE
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
S — A I

Po. Box ZA4T7z4

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

City & State City & State 45 F umbelr l 4_ Applied Far
EDY NTON MH . FL. @ - 4’8@ Not Applicable
Zip Country Zip Country o . itional
o ) . 2.~ 412-4'_ ] _ 5. Certificate of Status Desired_ v T =
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
WORRALL, STEVEN R
OR Street Address (P.O. Box Number is Not Acceptable)
1231 GONDOLA LANE
BOYNTON BEACH FL 33426
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.
T
SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable (NOTE: Registared Agent signatura requiras when reinstating) " DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I§ $150.00 10. Clecti N ) -
: N on Gampaign Financin,
Tax filing requirement and elects to do s0, After May 1, 2002 Fee will be $550.00 Trest Fund Cc?nir?bution & 0 fc?dlegoiohrl?;fe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delste TME O3 Change ] Adtion | S
NAME WORRALL, STEVEN R NAME g
smeer anoress | 1231 GONDOLA LANE STREET ADDRESS §
crv-stze | BOYNTON BEACH FL 33426 oITY-ST-ZP o
- i
TITLE ‘ [] pelate TILE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S7-21P CITY-5T-2IP
TITLE I T e =~ T Delete —fme - - - - B (Jchange [ Addtion | —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TITLE [J pelete TITLE [ change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
TLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7:P
TITLE [ peteta TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-$T-2IP
13. | hereby certify that the information supgplied with this ﬁliné; does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementd report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receivef or tru$lee empowered toexgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wWith an Addres Al other likb\empowered.
N sl
SIGNATURE: ___SFO\WARNE 2% Reru-ISIoZ. Sb1-732-03032
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Fhone #




