FILED

2003 FOR PROFIT CORPORATION Mar 31. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) ar ’ f . am
DOCUMENT # F02000000679 Secretary of State
1. Entity Name 03-31-2003 90143 005 ***150.00
ANCUR, INC.
Princigal Place of Business Mailing Address
7260 ALICANTE DR, 7260 ALICANTE DR.
SARASOTA FL 34238 SARASOTA FL 34238
2. Principal Place of Business 3. Mailing Address ”""" M II”I“IHII}""‘“ "m "”I "m ""I I““ mll ||[| ‘m
UENCE , FC Q0! VeNerin Bay Bon Sureatp
‘sgip‘;’:;éem; [0 g’;’:’:‘:}é_ 2 /o PI\CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number Applied For
VEN tCE ] ?(/ ENICE, ‘PL, y 56-1914293 _ Nz?AppIicable
32(3” 2 (Eg"yﬂ- azép/m 2 Country A. 5. Certificate of Status Desired a risegesq l.ji\:ied;lional
' 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. I T e L T e T [ NEITIE s Tt i S 2l T e R e e — e 2 -
JENKINS JAMES H Street Address (P.O, Box Number is N(;t Acceptable)

T AIGTEDR. 200D S. TRMAMITRL H#BsY
SARASOTAFL 4238 OSP‘”‘Y:% B¢a229

City FL Zip Code

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

i DATE

8. The above named entit

ubmits this statemeptfor th
the cbligation i : Z
J A )

{ ﬁ“mum typefl or printed nafma of reww /ﬂcab\e {NOTE: Registerad Agent signature required when reinstating)

STGNATURE

+ n :
. FILE NOW!!! FEE IS $150.00 (/ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Maie Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e [ Delete TILE Ochange [ Addition
HAME JENKINS TERESA B NAME :
STREET ADORESS | 2060-AHEANTEBR, OO0 S. TAMIAMI TRLEE et sooness
CITY-ST-21P W DSDr‘e.w , 7{_ 3:./& CITY-ST-2IP
THLE O Celete TITLE DO change [ Addition
NAME JENKINS JAMES B NAME
STREET ADDRESS | 2060 AHOANTEDR, f 070 S TAMAM TRLALIO¥ | sireer sooeess
CN-ST-2F | GARASEFA-FE~ GiTY-5T-2P
THE- = =omfemr - —emmr o] Delete me—=m JIMEs mammef e o i LD s iseeee e . _. [cChanga  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-5T-2IF
TME O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TIME 7 Delete THLE [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TITLE [ etete TITLE [ Change [ Addition
NAME NAME & .
STREET AGDRESS STREET ADDRESS
CY-31-21F CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Flerida 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 undar cath; that | am an officer or director
of the corporation or the recenver or rustee empowered {o execut = “ as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachren G ass, with all other lik

2 s - T ; <
SIGNATURE: "% L0320 Qe 9E7 EVILE: QYL 4/2./202.
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CR2E034 (10/02)



