2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G40752

1. Entity Name

ANAPA CORPORATION

Principal Place of Business Mailing Address

849 20TH STREET 849 20TH STREET
VERO BEACH FL 32960 VERO BEACH FL 32960
us us

2. Principal Place of Business 3. Mailing Address

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

FILED
Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 90113 028 ***150.00

L T

(7] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-2297545 Not Applicable
Zip Country Zip Country " . $B_75 Additional
N—— _ 1 . - e 5. Cegllf_lf:als:_.of:Slatus_NDeislreﬂq‘ L:L__ Fee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

+

TAYLOR, JAMES A lll
5070 N HIGHWAY A1A

Street Address (P.O. Box Number is Not Acceptabla}

SUITE 200

VERO BCH. FL 32983 City

Zip Cede

FL

8. Théabove named entity submits this
the obligations of registered a

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. T am familiar with, and accept

P ot -
Signaﬁ, typed or printed name of regislﬂ'rsd a\snt and titls if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

- Y
FILE NOW!H! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

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

e DPS O etete TLE O Change [ Adition
NAME LAZAR, WERNER NAME

STREET ADORESS | 979 BEACHLAND BLVD. STREET ADDRESS

CITY-ST-2IP VERO BEACH FL CITY-ST-2IP

TIHLE T O Delete THLE {J Change  [J Addition
NAME LAZAR, WERNER NAME

STREET ADORESS | 979 BEACHLAND BLVD. STREET ADDRESS

crm-st-7 | VERQ BEACHFL . . el CiTY-ST-ZI e .

TITLE AT N Delete TITLE [Jchange [T Addition
NAME NEUHAUSER,ERNEST P(A/T) NAME

STREET ADDRESS | 855A 11TH ST. STREET ADDRESS

CITY-ST-2IP VERO BEACH FL CIY-ST-2IP

TmEe 7 Delete TIME [1Ghangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TTLE [ pelets TITLE [Jchange (7 Addition
NAME i T R ;

STREET ADDRESS \ STREET ADDRESS B

CITY-ST-ZPP CITY-ST-22P

TITLE 1 Detete TITLE [ change [ AduHtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting

shanged, or on an attachment with an address- er like dmpowered.

ol gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true zee%p e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emp cLute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: JIURE RENUIRED

SIGNATHEWWPED OR PRINTED NAME OF SIGNINQ\OFFICEH OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)

'
"



