FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 03. 2002 8$:00 am
DOCUMENT #  J70842 ecret,ary of State

1. Entity Name

ANGLO CONSOLIDATED., INGC. 04-03-2002 90188 007 ***150.00

Principal Place of Business , Mailing Address

1120 PINELLAS BAYWAY. SUITE #203 1120 PINELLAS BAYWAY. SUITE #203

TIERRA VERDE FL 33715 TIERRA VERDE FL 33715

2. Principal Place of Business 3. Mailing Address ”ll“" |m lIl“ll"lm” ul‘l “Il Iml |||" “l" 'm' |m| ||||”|||
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-2812215 Not Applicable

Zp - | county T Ze T County B A w;. Certii;:éte 6f Stalu‘s Desiredﬂ O " $8.75 Additionaf N

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
BUTCHER‘ HENRY Street Address (P.O. Box Number is Not Acceptable)
1120 PINELLAS BAYWAY, SUITE #203
TIERRA VERDE FL 33715
’ City FL Zip Code

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 Florida.

SIGNATURE
Signature, typed or printed nama of registered agant and title if applicable, (NQTE: Ragisterad Agent signature reguired when reinstating} DATE
9. This corporation s sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects te do se. After May 1, 2002 Fee will be $550.00 Trust Fund Sontrlbution O Add.ed ‘o Fops
(See criteria on back) d0 Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS |L12. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE POT [ Deleta TILE [ Change [ Addition
NAME BUTCHER, HENRY NAME
sTREETADDRESS | 1120 PINELLAS BAYWAY 203 STREET ADDRESS
crv-s1-zP | TIERARA VERDE FL CITY-5T-2P
TITKE{ DS 3 pelete e [ Change [ Addition
NAME BUTCHER, HELENA HAME
STREET ADDRESS | 1120 PINELLAS BAYWAY 203 STREET ADDRESS
covsk  |TERRAVERDEFRL — = - T T jawsiae | e S U
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21P
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
e O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDREES
CITY-ST- 2P CTY-ST-2]

13. | hereby certify that the information supplied with this filing does not qualify for the exernpylon stdted ip Section 119.07(3)(i), Florica Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signatur alfhavefhe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered @ execute this report as requirg haptgh 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SEONFL TR R e ch@/oz /737)34749/9/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC foae 4 = &hytime Phone #

A LISOSHO

CR2E034 (9/01)



