2660 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000006735 S
1. Entity Mame F-. ‘L E D

ANC FINANCIAL GP CORPORATION _
00 APR 20 PM Ll

Principal Place of Business Mailing Address ey T
SECRETARY OF STATE
200 SOUTH ANDREWS AVENUE 200 SOUTH ANDREWS AVENUE L AHASSEE, FLORIDA
FORT {LAUDERDALE FL 3330t FORT LAUDERDALE FL 33301 TA -
T e NN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 52_2207 162 Applied For

Not Applicable

Zip Country Zp Couniry B, Certificate of Siatus Desired i $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ’ :

CT CORPORAT‘ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION Ft 33324
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGHATURE
Signature, typed or printed nams of registered agent and fitle f applicabla. {NOTE: Ragistered Agent signature required when reinstating DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecli ian Fi :

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trizlllt:)zn(;aén;allr?;uﬁg: neng | fc%e?th:hl‘lzzss e

(See criteria an back) a Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CAS O Delete TILE [ change [ Addition
e STEWART, GORDON W e AQOONID2SA14——2
STAEET AooRess | 1201 MARKET ST., STE. 1700 CHASE MANHATTAN STREE] ADDRESS ~N4./ 26 /00--1117135--112
arv-s-zP | WILMINGTON DE 19801 CITY-37-2IP R 100 00 weeslh0 N
TME DAS [ Delete TITLE O change [ Addition
NaME SIMPSON, JEFFREY K NAME
STREET ADDRESS | 1201 MARKET ST., STE. 1700 CHASE MANHATTAN STREET ADDRESS
COY-ST-2P WILMINGTON DE 19801 CITY-ST-2IP
TITLE P O Delete TLE O change [ Acdition
NAME BEARD, KAREN NAME
STREET ADDRESS | 200 SOUTH ANDREWS AVENLE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33301 CITY-5T-2P
TLE 8 O oelete i O change [ Acdition
NAME SCHWARTZ, HOWARD NAME
sTReeT ADORESS | 200 SQOUTH ANDREWS AVENUE STREET ADDRESS
CITY-S7-2IP FORT LAUDERDALE FL 33301 CITY-ST-2P
TIMLE T O Delete TITLE [Jchange [ Addition
NAME WILSON, LELAND F NAME
STREET ADDRESS | 200 SOUTH ANDREWS AVENUE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33301 CITY-ST-2IP Coy &ﬂ
TILE O Delete MLE i [ Change [ Addition
NAME NAME i,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutas. | further certify that the information
indicatéd on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
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 €
changad, or on an attachmery with an address, with alpother like empowereg.

SIGNATURE:

Ser\ro:hrul 4lnfpo  954-320-ub00

E AND TYPED O FfINTED NAME OF SIGNING OFFICER OF\DIRECTOR ate Daytime Phong #

o
lJda/l  SA -7

CR2EQ34 (9/99)



