2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 489177 Jan 19F§%(%D8°00 am

ANEL'S, INC. Secretary of State

01-19-2000 90201 021 ***150.00

Principal Place of Business Mailing Address
3706 N. 29TH STREET 3706 N, 29TH STREET
TAMPA FL 33510 TAMPA FL 33610-7711

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

City & State 7 City & State 4. FEI Number 59‘185?431 Applied For
B Not Applicable

U |

Zi Zi t it
P Couniry P Country 5. Certiicato of Stalus Desied ~ [] 9979 Additional
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
——— B |- Name, S . e
PRl —ae= = = = - == T T St = — =
TESTA, P.J. Street Address (P.O. Box Nurnber is Not Acceptable)
4726 B N. LOIS AVE
TAMPA FL 33614
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure, typed or prnted name of registered agent and title «f applicabla. (NOTE: Registared Agent signature required when rainstating) DATE
8. This corporation is eligible to satisfy its Intangial FILE NOW1!! FEE 15 $150.00 1 ) B .
. . 0. Election C nF
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Bection Campaign finencing. - $5.00 way ge
{See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD : O Detete TILE . [l change [ Addition
NAME ANEL, EUGENE M. HAME
STREET ADDRESS | 3706 N. 29TH STREET STREET ADDRESS
am-s-20 | TAMPA FL oAy -5F- 26
TILE D [ Delete TITLE ) Change [ Addition
NAME ANEL, MAGOLA NAME
STREET ADDRESS | 3706 N. 29TH STREET STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-ST-2IP
TITLE 1 Delete TMLE ) Crange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GiTY-§TeZiPr ™ e — o T L e e e e S e QR (TSR | T T T T e e w T T
TITLE . 1 pelete TITLE ] change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE 1 Delete TILE O change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE [ Celet TITLE [ thange [ Addition
NAME . ‘o ) NAME
STREET ADDRESS STREET ADDRESS

CITY-5T-21F . ) /-\ CITY-57-21P

13. | hereby certify that the informgi . Attty for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report oege Wat my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the.rd gport as required by Chapter 807, Florida Slatutes; and that my name ap?ars in Biock 11 or Block 12 if

5"”&%&

CR2E034 (9/99)

AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




