2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000005746

1. Entity Name

ANROPA, INC.

FILED *
Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90068 031 ***150.00

Principai Place of Business Mailing Address

5117 CASTEL IVE. SUITE 1 5117 CASTE RIVE. SUITE 1
NAPLES El34103 NAPLE 341330219
2
3. Mailing Address

D0 Box 274

(D

T

Suite, Apl #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stal

a &1/125%’2;

Anplied Far
Not Applicable

4, FEI Nurmber

59-3423376

%ﬁﬁa&wm? L | zond
s |97 24 133

F'Ill'

$8.75 Additional

Fee Required

O

5. Certificale of Status Desired

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

AMBURN, JAMES W

SUFET—
NARLESEL-34403—

Name

StﬁegﬂddEess (P.C.

CRAAS VIS R ol

 Gude aso

“ Fomla prinas

FL

R 136

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, !r both, \r@e State of Florida.

Signature, typed or printad nams of registered agent and title if applicable.

{NOTE: Registered Agent signature requirad when reinstating}

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

e PD {1 Delete e LB Wil Powenge [ acation | B

NAME PAUL, ROLF NAME ;‘r s BIV. e 200 |3

STREET ADDRESS | SHTF-CASTEHO-DRIVE-SUTE+ STREET ADDRESS 2.80(90 . §

or-s-7» | NAPLES FL-34103- anse | Zopuda ff cn3s 1. 3¢ RS- - ¥
S T

e sD O Delete TILE VP, §? R’Cmnge ] Addition | O

NAME PAUL, ANITA NAME ol , r\\*a h)a_/ vzl

STREET ADDRESS | BH7-GASTELLO-DRIVE-SUITE-1— streeTanoress | 22 8OO0 Pﬂ 'SL/ is 3 -"92 200

CITY-51-21P NAPLES.Fl 34103 CIFY-5T-2iP 'fﬁom%(q .S o7 IL? g T 136G

TITLE = [ODatste - THLE - [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-ST-ZiP

THLE [ petete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- 8T-Z21P

TME [ Detete TME (O Crange [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§T-2P

changed, or on an attachment with an,address, with ali other

SIGNATURE:

A
v Y

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certiy that the information
indicated on this report 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 directer
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

empo ered. m ﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF ':IGNING OFFICER OR DIRECTOR

03/ 10/ 2411

Daytime Phone #




