'~ ' 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

FILED

DOCUMENT #

1. Entity Name

ANC-GP, INC.

FO01000003324

ecretary of State

04-10-2003 90119 005 ***150.00

mnclpal Place of Business
200 S. ANDREWS AVE. 11TH
FT. LAUDERDALE FL 33301

Mailing Address
200 5. ANDREWS AVE. 11TH
FT. LAUDERDALE FL 3330t

s T ey -

2. Principal Place of Business

3. Mal\g Adm(ws 'ku

NN AR N

suite, ApL. # etc. S““e Api # elo " I]éECK HERE IF MAKING CHANGES
Dept - 1V Flom..
City & State |l & State 4, FEI Number Applied For
'01, QM d FL_. 522332284 Not Applicable
Zj| C i
P — e _°””l’.’_’._,._ —— - Z\p3330 ‘ -~ Country ~—s— - Bi=Certificate. of Status Desired - [£]- - -?ge'gfqlﬁ?:ét'o”al

6. Name and Address of Current Registered Agent

7. Name and Address of New Reqistered Agent

C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD -
PLANTATION FL 33324

Name

.

Streel Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registared agent.-

CR2E034 (10/02)

SIGNATURE
) Signature, typed or printed name of registered agent and titte it applicabie (NOTE: Registered Agent signatura required when reinstaling) DATE .
FILE NOW1l! FEE IS $150.00 ) - )
Attr Hay 1,2003 Foo wil bo $550.00 o Dt SO 1y 95,00 vy oo

Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS / l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11,

TITLE D [Er[)emg TITLE [3 Change Mdditioﬂ

NAME MOOR, WAYNE NAME wilhiam N PlarMonpom, 4%

STREET ADDRESS | 200 S. ANDREWS AVE. 11TH STREET ADDRESS

orv-sT-ze | FT. LAUDERDALE FL 33301 CITY-ST-ZIP fw S’ Hfﬂ@lj A’V& g\fl‘ I-A‘M D E 33720 l

TITLE DvS O Delete TLE D /\/ [ Change [P Addition

NAME SCHWARTZ, HOWARD D NAME

STREET ADDRESS | 200 S. ANDREWS AVE. 11TH STREET ADDRESS /-Do“ (*-%CM 0 Ld.l.L

o-s-2¢ | FT. |AUDERDALE FL 33301 o s 1050 S, Brdtews e, fovtkamd: F 3351 -
CTME oV ¥ Delete TITLE [ Chinge  [] Addition

NAME WOOD, MARY NAME

STREETADDRESS | 200 S. ANDREWS AVE. 11TH STREET ADDRESS

CITY-ST-2P FT. LAUDERDALE FL 33301 CITY-ST-ZiP .

T VAS (1 Deite D /V / AS [ Change (& Addition

NAE HUSRT, 0. MASON !i NAME

STREET ADDRESS | 200 S. ANDREWS AVE. 11TH STREET ADDRESS

CITY-ST-21P FT. LAUDERDALE FL 3330t CITY-ST-2IP

TITLE T 1 peiete raiic>, D / Vv / T [ Change Eﬁdilioﬂ

HAME WILSON, LELAND F NAME

STREET ADDRESS | 200 S. ANDREWS AVE. 11TH STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL 33301 _ CITY-ST-2IP

TILE P [ Gelete THLE [ Change [ Acdition

N RAMAEKERS, LAWRENCE N

STREET ADDRESS | 200 S. ANDREWS AVE. STREET ADDRESS

CITY-S$1-2IP FORT LAUDERDALE FL 33301 CiITY-ST-2P

SIGNATURE:

ATURE AND TYPED O

edt with an address, w,

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 sams legal effect as if made under oath; that | am an officer or direcior

changed, or on an aygh

of the corporation or the recefver or trustee empowereﬁn execute this reporyas remi;/by Chapter 60; Florida Statutes; and that my name appears in Block 10 or Block 11 if
a Y J )

ED NAME QF SIGNING OFFICER OMWIRECTOR % PR . Date Daytime Phone #
B Lo o

.

N OEeseR0



