2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F99000006737

1. Entity Name .

ANC TANAGEMENT SERVICES CORPORATION

FILED

00 APR 20 PM L: 10

cone ipRY OF STATE
SR NSSEE, FLORIDA

0 0 A

DO NCT WRITE IN THIS SPACE

Principal Place of Business

200 SOUTH ANDREWS AVENUE
FORT LAUDERDALE FL 33301

Mailing Address

200 SOUTH ANDREWS AVENUE
FORT LAUDERDALE FL 33301

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
52—2207 165 Not Applicable
Zi Countr Zi Count iti
P Y P Uiy 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acteplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip CGode
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable {NOTE: Registerad Agaent signalure requirad when rainstatng} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE 1S $150.00 10. Elaction Campaign Financing $5.00 May Bo

Tax filing requirement and elects te do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Corntribution. Added to Fees

($ee criteria on back) 0 Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CAS O Detete TILE Ol changs  [J Addition
NAME STEWART, GORDON W NAME NNNNRADEs4AnNg——10
steer A0oRess | 1201 MARKET STREET, SUITE 1700 STREET ADORESS ~04. 28/ 00~-01NA5—-011}
om-s2e | WILMINGTON DE 19801 CIT-S1- 2 wedd 100 00 sweriT 0N
| mme DAS 1 Delete TITLE [J change [ Addition
HAME SIMPSON, JEFFREY K NANIE
streer A00Ress | 1201 MARKET STREET, SUITE 1700 STREET ADDRESS
CITY-$T-2IP WILMINGTON DE 19801 CITY-57-21P
T P O Delete me O change [ Addition
NAME BEARD, KAREN NAME
sTreeT ADCRESS | 200 SOUTH ANDREWS AVENUE STREET ADDRESS
ciry-§1-2IP FORT LAUDERDALE FL 33301 CiTy-ST-2IP
TILE S [ Deiste THLE (I Change {1 Addition
NAME SCHWARTZ, HOWARD NAME
streer aboress | 200 SOUTH ANDREWS AVENUE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33301 CITY-5T-ZIP
TITLE T O Detete TITLE O Change ] Addition
NAME WILSON, LELAND F NAME
STREET ADDRESS | 200 SOUTH ANDREWS AVENUE STREET ADDRESS o [L'S
eTy-st-2P FORT LAUDERDALE FL 33301 CITY-ST-2IP
me [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-51-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with thfs filing does not qualify for the exemption 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 same legal effect as if made under cath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered 1o execute this report afequired by Chapter 607, Flarida Statutes; and that my name app-ears in Black 11 or Biock 12 if
changed, or on an attachmant with an address, with all athgy like empowered. ‘

A TET
AN Secretany

954-320- 4000

Daytime Pnone #

00

4|7

Dat

SIGNATURE: ‘ o o,
RE AND TYPED OR PRINTED NAME ossr;ume OFFICER OR ngn?‘ron 1
< i

CR2E034 {9/99)



