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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H14916

1. Entity Name

ANCONA LTD., INC.

Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90016 022 ***158.75

Mailing Address
158 FARMBROOK ROAD

Principal Place of Business

158 FARMBROOK RCAD

HARBOUR-OAKS-FL.32127:6243_ . . ... —HARBOUR.OAKS FL 321276243 _

e e 0020479

2. Principal Place of Business 3. Mailing Address

A G

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

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
§9-0432233 Mot it
2 Country Zip Country 5. Certificate of Status Desired $ $8'75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANCONA' VINCENT J Street Address (P.O. Box N o
. 0. umber is Not Acceptable)
1018 STONVUBROOK-CGIRELE- 697 FeANcLIfE De.
PORT ORNAGE FI. 32127
City . — FL [ @7 Coce )

SIGNATURE

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 Fiorida.

Signature, typed or printed name of registered agent and ttle I applicable.

{NOTE: Registered Agent signature required when reinstating)

"|” 8. This-corporation is eligibie 16 satisfy ite IRtangible T

Tax filing requirement and efects fo do s0.
(See crileria on back)

~FILE-NOW!H! EEE 1S $150.00 = ——r—mrf
After MAY 1, 2000 Fee wili be $550.00
Make Check Payable to Department of State

'g‘iof;ElectiorLC_)ampaign'Fhan‘cmg
Trust Fund Contribution.

=500 e B

] Added to Fees

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P [T Delete T Ol Change [ °"
NAME ANCONA, LEONARDO NAME

STREET ADDRESS | 158 FARMBROOK ROAD STREET ADDRESS
CITY-ST-2IP HARBOR OAKS FL CITY-ST-2IP

TILE ST O petete TITLE CJChange [
NAME ANCONA, 1DA NAME
STREET ADDRESS | 158 FARMBROOK ROAD STREET ADDRESS
CITY-ST-2IP HARBOR DAKS FL CAIY-51-2IP
TITLE [ Delete TILE Ochange  £1:.2
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -ST-2IP CiTY-$T-7iF

TTLE C1 Delete TITLE Ochange ©C -
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-S1-2IP
TLE O Delete TITLE [5G Change [ -
NAME NAME

ASTREETABDRESS |7 fnf, et e emimmaey e e — SSTREELADDRESS | . - | . e e - - e
CITY-ST-ZP - ’ CITY-ST-2IP
TITLE O pelete TITLE ] Change [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-21P CITY-ST-ZP

changed, or on an attachment wi_th~?;in_add.ress. with all cther like empowered.

AT s

SIGNATURE: 24, BN

AEEABE RECTOR Bhieonis

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. i 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 etfect as it made under oath: that | am an officer or director
of the corparation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 11 or Block i2

2/7fos Goy- 767- 1613

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phena 8




