—

2001 UNIFORM BUSINESS REPORT (UBﬁ)

DOCUMENT #  FO0000001898

1. Entity Name
ANSWER ME NOW, INC.

/

Principal Place of Business

43404 FORTUNE PLACE
MELBOURNE FL 32904

Malling Address

4340-A FORTUNE PLACE

MELBOURNE FL. 32904

2. Principal Place of Business

3. Mailing Address

FILED
Sgp 17,2001 8:00 am
ecretary of State

09-17-2001 90132 047 ***550.00

RS

Suite, ApL. #, ets. Suite, Apt. #, lc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
593608888 Not Applicabie
Zi Count Zi Count iti
P ountry P ountty 5, Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
‘ Name
GANBAN’ GARY J Street Address (P.O. Box Number is Not Acceptable)
561 HAWKSBILL ISLAND DRIVE . _ _
SATELLITE BEACH FL 32937
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
\
S
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required whien reinstating) CATE

9, This corporation ig eligible to satisfy its Intangib'e
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!I! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

11, CFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PTCD O Delete TITLE [ Change ] Additien
NAME HARRISON, TERRY NAME

swreeT ApoAess | 3200 BIRDSONG COURT STREET ADDRESS

CITY-ST-2IP MELBOURNE FL 32924 CITY-ST-2I7

TITLE vSD [ Delete TITLE [ Change [ Addition
NAME GANIBAN, GARY NAME

STREET ADDAESS | 561 HAWKSBILL ISLAND DRIVE STREET AGDRESS

CITY-ST-2IP MELBOURNE FL 32937 CITY-ST-21P

TITLE D [ Delete TITLE [ Change [ Addition
e GUYER, STEVEN e

STREET ADDRESS | 849 WEST WRIGHTWOOD AVENUE STREET ADDRESS

CITY-$T-2P CHICAGO 1L 60514 CITY-ST-2IP

TMLE D B Detete TILE ] Change  [] Addition
NAME GANIBAN, JEFFREY T O e N e

sTREET A0DRESS | 119 NORTHWOOD AVENUE - B STREET ADDRESS - )

GITY-ST-2Ip SILVER SPRING MD 20801 CiTy-5T-2R

TITLE D O Delete TILE [ Change [ Addition
NAME HALIO, SETH NAME

sTreet apoeess | 4209 FORREST GLENN PLACE F STREET ADDRESS

CITY-ST-2IP CASTRO VALLEY CA 94546 CITY-ST-21P

TTLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP J orY-§T-2P ‘

13. | hereby centify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacrywnh an address, with all other ilke empowered.

SIGNATURE: _ VAR RETE MR E e rvi s n

9/,,/4/ Be 7257255

SIGNATGAE AND TYPED OR PRINTED NAME OF SIGNING OFRCEH OR DIRECTOR

i

Dite

Daytime Phona #

CR2E034 (5/01)



