2001 UNIFORM BUSINESS REPORT (UBR) FILED g

L]
DOCUMENT # 380870 May 07, 2001 8:00 am
1. Enity Nare Secretary of State
ANJACK DEVELOPMENT CORPORATION 05072001 S0016 032 =1 50,00
‘ . ,
Principal Plabe of Business Mailing Address
30t3 ViLLA ROSA PARK 3013 VILLA ROSA PARK
TAMPA FL 33611 TAMPA FL 33611 ITIULIO
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 531323324 Anplied For
Not Applicable
Zp Country Zip Country 5. Certificate of $tatus Desired O ?8'75 Additional
s Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ’ B T T - Name -

PUFFER Ill, JOHN W
3013 VILLA ROSA PARK

Street Address (P.O. Box Number is Not Acceptable}

TAMPA FL 33611
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.
SIGMATURE
Signature, typad or printad nama of ragistered agent and litle if applicable. (NOTE: Registered Agent signatura regulred when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE l.‘?f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filln.g equirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE L] ) [ Delete TIMLE DO change [ Adeiion | &
NAME PUFFER, BLANCHE, E NAME e
staeer aooress | 3013 VILLA ROSA PK STREET ADDRESS 3
CITY-5T-2IP TAMPA FL CITY-ST-2P %
THLE P10 [ pelete TIlLE [J Change [ Addition S
NAME PUFFER, JOHN W. Il HAME
streer aooress | 3013 VILLA ROSA PARK STREET ADORESS
CITY-§T-2IP TAMPA FL CITY-ST-2IF
TIMLE O pelete TITLE [ change [ Addition
~wae — - | SMITH,-JUUA P~ . -~ - NME - S S
streer aooaess | 11038 POUND HILL LN STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC 28277 CITY-ST-21P
TLE D 7 Deleie TTLE [} hange [ Addition
NAME JOHNSTON, JENNY, P NAME
sweer aooress | 8804 GREAY COVE DRIVE STREET ADGRESS
CITY-S1-2IP ORLANDO FL 32819 CITY-ST-2p
TITLE [ pelete TITLE [ change  [J Acdition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ZIP CITY-S8T-2IP
TILE [ Detete TITLE Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information 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 supplemental report is true and accurate and that my signature shal} have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute 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 with an address

SIGNATURE:

4]

ith all other like empowered,

»—H.,n, : \!dlw\ W,

"
\_/ SIGNATURE AND TYPED OR PRINTYD fME CF SIGNING OFFICER OR DIRECTOR

Pellevsr 4/28/0t (811)249-45¢s5
1 Date aytime Phone #




