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2000 UNIFORM BUSINESS REPORT (UBR})

1. Entiy Nema Jan 18, 2000 8:00 am
ANSCRO, INC.
: Secretary of State
01-18-2000 90103 047 ***158.75
Principal Place of Business Mailing Acldress
802 N.W. FIRST STREET 802 N.W. FIRST ST,
SOUTH BAY FL 33493 SOUTH BAY FL 33433-1601
us us
: NYvaovul
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NCT WRITE IN THIS SPACE
-Cily & State City & Siate 4. FEI Number Applied For
50-2806013 = il
Zip Country Zip ) Country N . = ,-$8_75 Additional
— |l . P . e - _i' _C)taflilcale-oi Statl_js E)esxred - _Fee Required _ . ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROYAL' STEVEN B Street Address (P.O. Box Number is Not Acceptable)
802 N.W. FIRST ST.
SOUTH BAY FL 33483
City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida.
SIGNATURE
Signature, fyped or printad nama of registared agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Electi ion i ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 T,E:[“Ezn%agoaal;ig;un:r?mng A i%egﬂohgzsa ?
{See criteria on back) 0 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE W’ ] Delete ITLE DJ 7 Change O
HAME ROYAL, STEVEN B NAME
sTREET ADDRESS | B2 MN.W. FIRST ST. STREET ADDRESS
CITY-ST-2IP SOUTH BAY FL 33493 CITY-S7-21P
TILE PD [ Delete TILE O] Change [
NAME ROYAL, A. SCOTT NAME
streeT ADDRESS | 802 N.W. FIRST ST. STREET ADDRESS
CITY-ST-ZIP SOUTH BAY FL 33493 CITY-ST-2IP . e e - . ; -
TiLE BV ' {1 Delete TITLE Dv O Change [
NAME ROYAL, DERIK C NANE
streer anpress | 802 N.W. FIRST ST. STREET ADDRESS
CITY-$T-2IP SOUTH BAY FL 33493 CITY-ST-2IP
e DST O Defete e Cchnge O™
NAME TEETS, JAMES C NAME
sTReer ADORESS | 802 N.W. $ST STREET STHEET ADDRESS
CITY-ST-21P SOUTH BAY FL 33493 CITY-ST-2IP
TITLE [ patete TITLE O cange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Dalate TITLE [change [
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P . CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not quaiify 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 legal effect as if made under cath; that | am an officer or director
of the carporation or the recsiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone #

changed, or on an attachment with ap address, with all giher iiks empowered.
U sy 7 LT R '
SIGNATURE: LAl T gy € feer /42000 Xb/-596~F05




