2003 FOR PROFIT CORPORATI!ION

FILED

4/1

Secretary of State

iwCNl;Jml’:/IENT # -P02000082661

ANCO FRANCIS INVESTMENTS, INC.

“ORM BUSINESS REPORT (UBR)

04-17-2003 90152 045 ***150.00

Principal Piace of Businass Mailing Address
5600 N FLAGLER DRIVE #2209
WEST PALM BEACH FL 33407

.

SE00 N FLAGLER DRIVE #2209
WEST PALM BEACH FL 33407

LT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

] CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEl Nymber Q Applied For
: LQD_%‘B 9\ \ Not Applicable
ISR S DS ML M |8 Ceriticato of Status Desired ) ?:;fq lT;dr;:;ﬂnrwll
6. Name and Address of Gurrent Reglstored Agent 7. Name and Addmo' Newneglstnr.d Agent e
B e == o - ) o= S S G PR
Ca BONE' W Street Address (PO. Box Number is Not Acceptable)
5600 N FLAGLER DRIVE #2200
WEST PALM BEACH FL 33407
Clty Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obiigations of registered agent.

May 05, 2003 8:00 am

. CR2E034 (10/02)

SIGNATURE
- WW.WGWMNWMWMWWBMIPM- (NOTE: Agent sigr uired whan DATE
& FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May 8o
p After May 1, 2003 Tea will be $550.00 . Trust Fund Contribution. 0 Addedto Fees

Make Check Payable to Florida Department of State

10, W N . OFFICERS AND DIRECTORS | X ADDIT|ONS}CHANGES TO OFFICERS AND DIRECTORS IN 13

e PVD w e Dichange [ Addition

NAME S, CATRANBONE, WILLIAM MANE

sTheET Aooeess | 5600 N FLAGLER DRIVE #2208 STREET ADDRESS

ov-s-2¢  |WEST PALM BEACH FL 33407 Y -SI- 2P

e 3 pelete TITLE 1 Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CITY-57-2P
. TLE- — . TINE Ghan Aadition
[ —c N K S o= D
] e —_ T e L e e e —

STREET ADDAESS STREET ADDRESS eI T ———

CTY-5T-DP emy-5T-2P

TE 3 pelete me O change £ Addition

NAME HAME .

STREET ADORESS STREET ADDAESS

CoTY-ST-2P GriY-ST. 2P

me 7 pelete TmE O cmngs [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST. 2P

TRE O velesn TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-5T- 0P Y- 51-2p

12. | hereby certi tha\' the information suppligd with this fili
indicalad on ihis report or supplemental report is true
of the carporalion or the raceiver of trusteg empo

changed, or oh a&nachmeg with an agfitess,
&) -‘ ’—\- i\! 3
BQNATU -

SIGNATURE

and

" all other like & '1 O

does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenify thal tha inlormation
accurate and that my signature shall have the same legal effect as if made under oalh: thal | am an officer or diractor
gred (o execute this rapgré as required by Chapter 607, Fierida Stalutes; and that my name appears in Block 10 or Block 111}

e ROIRED Lo Catronlo sax. sc:ifzzé’oﬁ

asmwauonmomzofmulmmnonmmﬂ

4/5'/0 q Sormeront




