2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 25322

1. Entity Name

ANSCQ & ASSOCIATES, INC.

FILED
Feb 03, 2000 8:00 am
Secretary of State

02-03-2000 90036 001 ***150.00

Principal Place of Business

16-C OAK BRANCH DR
GREENSBORO NC 27407
Us

Mailing Address

P.O. BOX 18445
GREENSBORO NC 27419-8445
us

2. Principal Place of Business

3. Mailing Address

IR ENAAER AR

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NCT WRITE IN THIS SPACE

1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City & State City & State 4. FEI Number Applied For
56-1684859 Mot Applicable
Zip Country Zip Country 5. Cenificate of Status Desired 0O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S ——— - e e o = —Naffe = = s T e L e g e
C7 CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to o s0.
(See criteriaon back) . -~

a

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 printad name of registsred agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW{!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May B

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

CRZE034 (9/99)

1. 7 OFFICERS AND DIRECTORS | KH ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TILE VP [ Dslete TITEE [Ochangs [ Addilion

' naME SUMMERS, GEORGE S NAME
STREET ADDRESS | 16-C QAK BRANCH DR STREET ADDRESS
CITY-ST-2IP GREENSBORO NC 27407 LI B - _
TITLE P [ pelete TILE  change [ Addition
NAME ESTES, TIMOTHY R. NAME
STREET ADDRESS | 16-C QAK BRANCH DRIVE STREET ADDRESS
Cmv-sT-2F | GREENSBORO NC 27407 Ciy-St-2IP ]
TME__ ) '!'__c . _Oosiete__ TITLE . e o O Change [:I Addition
NAME CASSIDY, MICHEAL $ NAME - R
sTReeT ADDRESS | 16-C DAK BRANCH DRIVE STREET ADDRESS
Crry-S-2iP GREENSBORO NC 27407 Cimy-S1-2ip
TILE VPD O pelete TITLE O change [ Addition
NAME PLEDGER, THOMAS R. NAME
STREET ADDRESS | 4440 PGA BLVD STE 600 STREET ADDRESS
Cury-5T-2 PALM BEACH GARDENS FL 33410 CirY-ST-2p
TTLE D [ Delete TITLE [ change [ Addition
NAME ADAMS, LOUIS W. NAME
STAEET ADDRESS | 4440 PGA BLVD STE. 600 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33410 CITY-ST-2IP
TiTLE 7 Celete TILE Vice Pregident / Direc tor  Change X agiton
NAME NAME Steven Nielsen
STREET ADDRESS sTReeT anoress | 4440 PGA Blvd, suite 600
Ciry-ST-2IP CiTY-st-2IP Palm Beach Gardens, FL 33410

13. | hereby certify that the information supplied with this filing does not qualify for the exemption st
indicated an this report or supplemental report is true and g te and that my signatuy £l
of the corporation or the receiver or trugipe empowered Je'éxecutd this report as re
changed, ar on an attachment with a

d in Sectlon 119.07{3)(i), Florida Statutes. | further certify that the |nformat|on

haveyhe same legal effect as if made under oath; ¢

1/24/2000

hat | am an officer or director

d by Chaptey607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

336-852-3433

S‘IGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATUHI%
P

Date

Daytime Phone #




