2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K06622 Mar 27, 2000 8:00 am
ANOCS, INC. Secretary of State
03-27-2000 90082 043 ***]158.75
Principal Place of Business Mailing Address
% DAVID J. SICONA % DAVID J. SICONA
5751-B YOUNGQUIST ROAD 57518 YOUNGOUIST ROAD
FORT MYERS FL 33912 FORT MYERS FL 339122293
F s [T A
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650020961 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired B/ ge%;?q (‘ﬁ:ﬂ“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agen!
e - L o— e e . Name —
SlCONA, DAVID J Street Address (P.C. Box Number is Not Acceptable)
5751-B YOUNGQUIST ROAD
FORT MYERS FL 33812
City FL Zip Code

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

SIGNATURE
Signalyre, typad or prirtad name of registered agent and 1ille if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
g o saso ™" | ator MAY 1, 2000 Fog wil pa 53000 | "> Eecen Campagn Francing - $5,00 vy e
i ' ! . Trust Fund Coritribution. W Addad t¢ Faes
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE iy O Delete TITLE [J Ghange [ Addition

NAME SICONA, DAVID J. NAME

STREET ADDRESS | 15324 BRIAR RIDGE CIR STREET ADDRESS

orsr-2¢ | FORT MYERS FL 33913 ciTY-s1-2i

TmE ST [ Detete TILE [Jchange [ Adaition

NAME SICONA, PHYLLIS K. NAME

STREET ADORESS | 15324 BRIAR RIDGE CIR STREET ADDRESS

CITY-ST-21P FORT MYERS FL 33012 CITY-ST-7IP

TIE [ Delete TILE . [Jchange [ Addition
L NAME, _ _ NAME o ) -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 7 Detete TILE Ol Change [ Addition

NAME NAME

STREET ADDRESS I STREET ADDRESS

CIFY-ST-2IP CITY-S1-2IP

TILE 7 Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-57-2IP

TITLE : O petete TIMLE ] Change [ Addition

HAME S NAME

STREET ADDRESS h - STREET ADDRESS

CITY-ST-2P ' CITY-ST-ZP

13. | hereby certify that the information 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 legal effect as if made under caih; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with all ciher like empowered.

SIGNATURE 5 G &aﬁo/“r&ten.- 3.22-0o0 Q41-433-YyJu}

SIG.QTURE ANIRTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Phone #

LA



