2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 673656

1. Entity Name

ANMAR CONSTRUCTION INCORPORATED

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90194 001 ****%8 75
01-20-2000 90194 002 ***150.00

Prjncipal Place of Business Maiting Address
55 DODECANESE BLVD 55 DODECANESE BLVD
TARPON SPRGS FL 34689 TARPON SPRGS FL 34689.3117 MW
us us
Suite, Apt. #, etc. Suite, AplL. #, elc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FEI Number 008 Applieg For
59-2 182 . Not Applicable
o - -~
e Country Zip Country 5, Cerlificale of Status Desired & fg-;’esq Addional

6. Name and Address of Cutrent Registerad Agent

7. Name and Address of New Registered Agent

e enrGE Ny HolLAS

s gme 7 1T VR T

TARPON SPRGS FL 34689

A o l-hdsw FL | 2949

ging js registered office or registered agent, or both in the State of Florida.

8. The above named entj

//7/9050

SIGNATURE A
Signature, {NOTE' Registerad Agent signatura raquired when reinstating) I DATE
~
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10 Eiection Campaign Financing $5.00 May 86
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Ada
N . ed to Fees
(See criterla on back) O Make Check Payatle to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ pelete TITLE [ Ghange [ Addition
NAME RON VEIT NAME
steeeT aoomess | 2074 HIDDEN LAKE DR STREET ADDRESS
CITY-ST-21P PALM HARBOR FL 34683 CITY-S1-219
TITLE PD [ Delete TILE ] Change [ Addition
NAME NICHOLAS, GEORGE HAME
staeeT aooRess | 1607 GULF ROAD STREET ADDRESS
CITY-5T-2P TARPON SPRGS FL CITY-ST-21P
TLE SD [ Delete TILE [J Change  [] Addition
NAME NICHOLAS, ELAINE NAME
street aD0RESS | 1607 GULF ROAD STREET ADDRESS
CITY-8T-2iP TARPON SPRGS FL CriY-ST-2P
mE v O elete TME Ol Change [ Additien
NAME NICHOLAS, ANTHONY J NAME
steeer aooeess | 1311 VERMONT AVE. STRECT ADDRESS

~oTy-§T-2P——1=TARPON-SPRINGS FLT—- ~— ~ ™" 77 =7 "l civgTiF T . B
TITLE . 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TILE (T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the mformal\ n supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | furiber certify that the information
nental report is true and acgurate and ghat my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this #fport as required by Chapter 607, Fiorida Statuies; and that my name appears in Block 11 or Block 12 it

of the corporation or the reg

indicated on this report or s
changed, or on an attach ﬂ

jor trustee empowered (o
#ith an gddress, with

/ /7 / 2000 n-458-17

SIGNATURE:

7 SIGNATURE AMPEP)H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I Dae Daytime Phone #

CR2E034 (9/99)



