. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FCOO000005bHY2

1. Entity Name

ANE Tidformation Technolagy

Holding,
Inc

Principal Place of Business

200S. Andrews Fﬂ:t-
. gaie
52 (’aldgd%%o;

2 Mamgf\dmmub Ave.. H'ﬂﬂfm
-H?Dwuderdale) ﬂ__éBi’O/

2. Principal Place of Business

3. Malling Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

/

S

FILED

Secretary of State

05-10-2001 90034 039 ***150.00

. ADDB2712

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number —_ Applied For
&5'—, D"f"b 09_,(0 Not Applicable
Zi Count Zi Count j ' i
° ouniey ® ounty 5. Certificate of Status Desired O $8.75 Add|1|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-Name

CT Corforation System

Street Address (PO. Box Number is Not Acceptable)

100 S. Ane Tstand

Pasmdntion , FL 3330

City FL

Zip Cede

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.

SIGNATURE

Signature, typed or prinled name of registered agent and ttie if applicabla.

(NOTE: Registered Agent signature required when reinstaling}

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, = QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE v . I:Xpemg TITLE ‘ . X [ Change Addition
HAME Karsner, m'm%\'d9° NAME \¥o~ll: Rickie E . q
stheeT sppsss 200> 8- AnATews AJe . STREET ADDRESS | Do S Andrews Pre-
av-stze | Fort pavaerdale, Fi. A33D( o520 |EL L aode ceda e .. FL 3320\
CTME VD [ Celete TMLE VAS ’ [ Change Addition
NAME m‘e’ .m«"k‘em LQ . NAME Gmdq ) J—OWS w
STREET ADDRESS | XDD S Andrews €. STREET ADDRESS | () S.AnAnews Ave .
st |Ford avdetdale B 33301 oSt | Bk audeldare, £ 3330
TITLE <o . O Delete TLE Ovs Change [ Addition
NAME wmf*d., ‘bmb‘ . NAME - .
sTReET AD0RESS |€200 S . AnARws fve . STREET ADDRESS
om-sT-e \Ford LQ.\)erCLﬂien . 2330\ CITY-S1-2IP
me e . ‘ 7 telets TMLE VT- w Change  [] Addition
NAME wuson, Lelan €. NAME
STAEET ADDRESS | QDD & . ANA W S e . STREET ADDRESS
o-ST-2P | Enyt Laud@ (dale, FL B230 l CHTY-ST-2IP .
TLE -~y [ Delete ML DpPv - Change [ Addilion
NAME u)DCCl, Mary o T NAME JM
STREET ADDFESS | oy S frddiews M . STREET ADDRESS e
ar-st-0 | F . Lavderda @, fL 323D T CITY-5T-2IP
me - V) [ Delete TITLE [ Change (] Adoition
NAME Hurst, O. Masen NAME
STREET ADDRESS | 33 i 5« P Tend & Ave. STREET ADDRESS
avstze et 1 avdeldale , FL 33 CITY-5T-2PP

13. I hereby cértify_mal the information supplied with this filing coes not qualify for the-exemption stated in Section 112.07(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 directer
of the corporation ar the receiver %r trus?g empowgreﬁ! ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

nt with an address, with al '

changed, or on an attachi her like emfiywered.

SIGNATURE:

qSY-30- 400

Daytime Phone #

May 10, 2001 8:00 am

CR2E034 (11/00}



