2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M21727 Jun 09, 2000 8:00 am
1. Enly Name Secretary of State
ANCO LEADERSHIP SERVICES, INC. 06-09-2000 90041 020 ***158.75
Principai Place of Business Maifing Address
77 8W 170TH TERRACE PO BOX 164332 i -
FL 33157 MIALH FL 331164302 vuRs®
us
2. Principal Place of Buginess 3. Mailing Addrass
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
Cily & Slate City & State 4. FE)Number Appliad For
%'\\\ T A NOT APPUCABLE Not Applicable
Zip Country Zip Country ) , $8_75 Additional
. 8. Certificate of Stalus Desired ﬂJ/ Poe Required
6. Name and Addreas of Current Registered Agent ) 7. Name and Address of New Regiatered Agent
) _ . e e | NamB__ N - . -
JONES, CECELIA A. Strest Adcress (F.O. Box Number is Not Acceptable)
11011 SW 175TH TERRACE
MIAMI FL 33157
! City T FL |27 Co,
8. The above named entity submits this statement for the purpese of changing ts registered office or registered agent, or both, in the State of Florida.
T .
SIGNATURE
SIgnatne. typad or printed rame of registerad agene and lite f apphcabie (NOTE: Ragistan] Agani 3igraire maursd whan renataing} QATE
9. This gorporation is eligible to satisty ils intangible | . FILE Now!! FEE IS §150.00 ecti \on Financi
Tax fifng requiremant and &GS 4050, 7 Atter MAY 1, 2000 Foo will be $550,00- — - |0 CSSie0 CamoR TAANETE - — $5.00 vaype |
(See criteria on back) Make Check Payabie to Department of State
11 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me T O3 Delete e Dchange [T Adgtion | B
NAME CULMER, DOROTHY C NAME e
smeer a00fess | 11014 SW 170TH TERRACE STREET ADORESS 3
CITY-5T-2P MIAMI, FL 33157 CITY. 5T-2IP ‘é
TE P (3 Delete TITLE 3 Crange [ Addition | G
HAME JONES, CECELIA A HAE
STREEFADDIESS | 44011 SW 170TH TERRACE STREET ADORESS
CITY-§T-2P MIAML. FL 33157 iy 51-2IP
TITLE e 7 Delete ThE : ST [Ochange [ Aadiion |
HAME NAME ’
STREET ADDRESS . e o —— STREET ADDRESS_| | T ..
GiTY-ST-2iP ' CITY-5T-2IP *
TITLE O Desete TITLE {2 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2P CITY-51-2P
TLE ) Deles TRE ] [ change [ Addition
RAME NAME .
STREET AQORESS STREET ADDRESS
CITY-S7- 2P CiTy-S1-21P .
TmE O oelet THLE [ change  (J Addition
HAME K RAME '
STREET ADDRESS STREET ADDRESS
CITY-$7-2P city-51- 20

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated In Section 119.07(3)(i}. Florida Satutes. | further certify that the Information
, indicated on this raport or supplemental report is tue and accurate and that my sighature shall have the same lagal effect as il made under oath; that | am an officer or director
of the corporation or the receivar or trustea empawared to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

changed, or on an attgebment with an address, withall other like empowered.
A5, 2000 305-25H6lbl
Caytame Phone #

SIGNATURE:

k-
Do




