2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90069 005 ***150.00

DOCUMENT # H37288

1. Entity Name

ANRO ENGINEERING, INC.

Mailing Address
1800 SECOND STREET

Principal Place of Business
1800 SECOND STREET

STE 740 STE 740
SARASOTA FL 34236 SARASOTA FL 34235
us us

AR L G

2. Principal Place of Business 3. Mailing Address

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

Svide 730 Svite 730
City & State City & State 4. FEI Number Applied For
04-2714072 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ i Name T - T o
ROSS' VIVIAN | Street Address (P.O. Box Number is Not Acceptable)
455 LONGBOAT CLUB RD PH1
LONGBOAT KEY FL 34228
City F L Zip Code

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

SIGNATURE

Signaturs, typed or printad nams of registered agsnt and tile if applicabla.

[NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e D O oeles e toward 5. Kichder O Crange  J5Adclion

HAYE ROSS, GERALD F. N T ainwright Pod. FLf

sTREeT aD0RESS [455 LONGBOAT CLUB RD PH1 STREETADDRESS |y 1y @A e S eir AA O1F F0

ory-51-2F  |LONGBOAT KEY FL CITY-ST-Z7P (e oo~

TINE D O Delete TITLE (1 change [T Addition

NAME ROSS, VIVIAN 1. NAME

STREET AUDRESS |455 LONGBOAT CLUB RD PH1 STREET AGDRESS

cmv-st-IP | ONGBOAT KEY FL 34228 Ciry-st-2p

TITLE D [ Delete TITLE [ Change [ Addition
taME o IKAHN, WALTERK. _,..__ . - _ hAME

STREET A0DRESS |7709 HAMILTON SPRING RD. A | 17135 001 o A R T ch e e ST N T

cm-st-2P |BETHESDA MD 20817 ciry-st-2p

TITLE D [ pelete TITLE [J Change  [] Addition

NAME KAHN, BARBARA NAME

STREET ADDRESS [7700 HAMILTON SPRING RD. STREET ADDRESS

crv-st-2P  '\BETHESDA MD 20817 CITY-ST-2IP

TE VD J;XDere!e TITLE [Clchange (O Addition

NAME BARTON, DAVID K. NAME

STREET ADDFESS |80 LYME RD., APT 1004 STREET ADDRESS

orv-st-zF  (HANOVER NH 03755 CITY-ST-2IP

TILE v [ Datete TITLE [Jchange [ Addition

NAME HINKLEY, CATHERINE NAME

STREET ADDRESS 121 ZINA ROAD STREET ADDRESS

cn-s-zf |HUDSON MA CITY-ST-2P

13. 1 hereby cerlify that the infarmation supplied with this 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 iegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an attachment with an address, with all other
~

SIGNATURE: ¢/ /Lee

e empowered.

o

\/6/5/0.;\_

V1% 73) 51.2~Y6 Yo

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omc@oa DIRECTOR

Date

Daytime Phone #

VI¥ PO

v

CR2E034 (9/01)



