| - FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

" . 05-02-2002 90055 041 ***150.00
DOCUMENT # £749 00000 (s 135~~

1. Ennty Name

ANC 'Fl‘”anf'a, P CorpD:/a]Ll.b@ .

DO NOT WRITE IN THIS SPACE

2. Pringipal Place of Business 3. Mafling Address

S AN eWS Ave . 200 S - Bvdrewss Ave..

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stao City & State 4. FEI Number T Applied For
WF‘“"]. ILCLUdEJ'G'CL\e.. [} FL—- ?ri*“ tl[,audé,(‘da IC) i: [ 59 ’cyg 0 7, (DQ/ INE{ Applicable

Zipy Country

2230 B230

Country $8.75 Additional

5. Cenificate of Staws Desired O Fee Raquired

7. Name and Address of Currant Registered Agent

Nams=> = -v

——

- DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE

City . ) FL | Zip Code

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,

CR2E034B (12/01)

SIGNATURE
SiGratae, o oF PO name o regstesed agent ind e if applicabln, INOTE: Regstorod Agont signature requined when reinstaung) DATE
9. This corporatian is eligible to satisfy iLs Intangible 10, Elect ' .
. Eleclio Fi
Tax filing requirement and elects to do so, UBR ie$61.25° T PC“F” fja(’:"ﬂa*gg' nancing $5.00 May Bo
(See criteria on back) N D i ndea Us| -15{_ 0.2 rust Fun; ontribution. Added {o Fees
A .- Make Check Payable to' Departmant s :
11. . QFFICERS AMD DIRECTORS i
TILE - F TILE
nave 5 | LAwIrenes Qc\ ana ﬁc:; “erg NAME
sTReeT sooktss | 200 S - AnAArews Ave STREET ADDRESS
avste |- Lavderdode, FL 2330 | omsize | o | 7
THLE OV e - S S - =
NAME uJonne oo A NAME :
SIREET ADDRESS | D0 &, Andlfaw s Ave.. STREET ACDRESS
e L LaUerdO.\e,. L B330) CITY-s1-2Ip . ‘ : _ : ) L
T VS ‘ e _ S
NAME Houware D. Sdhwdr r4 NAME S I o
~5TREET ADDRESS | 2oy 6 o~ _A.‘-G[(Cuds A\fe_ . T e a - - = RestreeT anoRess | < - - o o~ e o , i et b T
CITY-5i-2IP = '\-rC\\KiQIG{Mﬂ,. L 23330\ CITY-5T-2p DO NOT WR'TE
CTITLE oV . “TLE : q B U il
e Mo Udodh e IN THIS SPACE .
STREETADRESS | Z oo €2 AcAfEul S Ave. SIREET ADDRESS : ' S P
omstar R g woerdale , FLo 32330 | oy ST-zip ;
e v , ’ TnE
(o Ledand. F. Wilgen KavE
STRFET ADDRESS 700 . ,i\.q\d\l‘eu_\s A«IQ’ STREET ADDRESS
CHy-S1-21P F’“ ua \mo\a\e ‘FL.- '33‘:50l CImy-st-2ip . !
TITLE i TITLE .
NAME ) HAME
STREET ADDRISS STREE] ADDRESS
CITY-ST-7iP CITY-ST-21P

13. | hereby certify that the information supplied with this filing doas not qualify for the exernption stated in Section H19.C7(3)). Florida Statutes. | further certify that the information
indicated an | is repost or supplemenial reportis true and accurate ang thal my signature shall have the same legal effect as if macle under ocath; that | am an officer or director
of Ihe corporation or the receiver or tustes empowered o executy this report as requiror by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or on an

akachment with an addredgs, with all other ije emppwepsgl .

‘FFICER OR DIRECTOR T 7 Date: Dayumne Phone #

I I

SIGNATURE:

IGNATURE AND TYPRD OFt PRINTED NAME OF SIGNING

A Fitsox

May 02, 2002 8:00 am

000



