—_— - FILED
2003 FOR PROFIT CORPORATICWN

UNIFORM BUSINESS REPORT (UBR) Secretary of State

04-17-2003 90163 005 ***150.00
DOCUMENT #  P97000060586
1. Entity Nama
ANPA, INC,
Principal Place ol Business Mailing Address
1621 ESTERD BOULEVARD P.C.BOX 2638
FORT MYERS BEACH FL 33831 FORT MEYERS BEACH FL 32931
. - O BRI AR
2, Principal Place of Business 3. Mailing Addrass
Suita, ApL #. elc. Sute. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ' 4, FEI Number Applied For
! . B e YT R
Zip Country Zip Country - ot $8.75 Addttionat
5. Certificale of Status Desired m} Foo Roquired
6. Name and Addross of Current Reglstered Agent 7. Name and Address of New Registared Agent
e ——— e - S - Name - - — oL
mgg‘m ' . Streel Address (P.O. Box Number is Not Acceptabia)
FORT MYERS BEACH FL 33831
‘ City FL Zip Cade

8. The above named entily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the abligations olrErsesed agont.
S e TN ST Ry o
SIGNATURE ) = Pl PR R et
grestored agent and bitie if ADRCADIS. {NOTE: Reglstéma Agant sigraturs raulnsd whan reinglating) DATE -

PR

May 05, 2003 8:00 am

FILE NOW!!I! FEE IS $150.00 .
v L 9. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Addedio Fees
Make Check Payable to Florida Depariment of State .
TN %, OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _ :
e oy O Delete e Cchange O3 Addtion | &5
NAME ONETTO, NAME g :
smeer aposess 1321 ESTERO BOULEVARD - STREET ADDRESS :
cvsr.av_|FORT MYERS BEACH FL 33501 arv-sr2e . ]
me e PVTS g O petetn me O chane L Additon | &
! b ! <
NAME - RISO, PASQUALE NAE :
sTReeT anoress [1821-ESTERO-BOULEVARD~ - - ... - - - .z .c[) SWREETADORESS» = -~ &= o o imsoas Lo i . - S I
erv-st-2¢ FORT MYERS BEACH FL 33931 CIvy-S1-2p
TNE 3 Detete TITLE Ochange [ Acdiion
| WM e} e ————— o e e e i e

‘| srheet agbRess | T = T T T T T B S TREET ADDRESS
CTY-ST-IP CITY-ST-2P -
TIMLE O Defeiz f me [J Change [ Addition
HAME KaME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciry-s1-2p .
TTE ] elets e - O Changs [ Addaion
NAME NAME B
STREET AGDRESS SYREET ADDRESS .
oTY-§t.21P ciy-51-2p
e O oelete TIME O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIny-51-21

12. | hareby certify thatthe information suppliad with this filing does not qualify for the exemption stated in Section 119.07&3)(!). Fiorida Siatutes. | further centify that the information
indicaled on this repart or supplemental 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 corporation of the recaiver of trusies empowered o execute this reporl as required by Chapter 807, Flerida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an eddress, with al other like empowered.

SIGNATURE: ___SIGNATURE REQUIRED $/S/03

SIGNATIIAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR Ceytime Phone ¥

e s e — 239 765-9&60




