2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G88491 Mar 01, 2001 8:00 am
1. Entity N :

Anc;tywar;’eOOL SERVICE, INC Secreta ) of State

P 03-01-2001 90043 022 ***150.00

Principal Place of Business Mailing Address
334 EAST LAKE ROAD 334 EAST LAKE ROAD
SUITE #312 SUITE #312 ok A A n)
PALM HARBOR FL 346£85 PALM HARBOR FL 34685
us us
T g s AR ARG AR R

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

City & State City & Statg 4, FEl Number 59‘238&)18 Applied For

Not Applicahle
“p Country 4 “ountry 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%‘ g;fﬁg?ﬁké%gp‘g Street Address (P.O. Box Number is Not Acceptable)
#312
PALM HARBOR FL 34685 : :
City E: L Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicable (NOTE: Registeree Agent signazure required when -einstating) DATE

8. This corporation is efiginle to satisfy its Intangible FILE NOW!I! FEE i$ $150.00 10. Flection Campaign Financing $5.00 vay Be

Tax f|hrjg requirement and elects tc do so. Afier MAY 1, 2001 Fee will be $550.00 Trust Eund Cantrsution. | Added to Fe)és

(See criteria an back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIILE PD [ pelete THTLE [ Change  [] Addtion g
e STANDIFORD, ALAN H e 2
STREET ADDRESS | 334 EAST LAKE ROAD  #312 STREET ADDRESS s
CITY-ST-2IP PALM HARBOR FL 34685 CITY-ST-21P 2
TITLE DST [ Delete LE {7 Change ] Addition %
HAME STANDIFORD, DIANE W NAME
STREETADDRESS | 334 FAST LAKE ROAD  #312 STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34685 CITY-87-21P
TILE DvP [ Deiete TITLE []Change [ Adeiticn
NAME STANDIFORD, TIMOTHY A NAME
STREET AODRESS 334 EAST LAKE RD #312 STREET ADDRESS
GITY-ST-2IP PALM HARBOR FL 34685 CITY-ST-2IP
TILE [ Delete THTLE [ Change [ J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE ] Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE I pelete TITLE [J Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CATY-ST-2IP

13. Ihereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes | further certify that the information
indicated on this report or suppternenial report is true and accurate 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 empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an altachment with an addrgss, with all other like empowerad.

1. ‘ dnd )&'_AT 09 foifoi (27 T%L- L]

SIGNATURE: A
SIGNATURE AND T¥PED OR PHIN:I'E TBAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

(- N <y \ |
Diane Lo ooy oy o




