FILED

200f: UNIFORM BUSINESS REPORT. (UBR) . :
DOCUMENT # M21727 N[Si{rlgéu%%} gi_g?eam

1. Entity Name

ANCO LEADERSHIP SERVICES, INC. 05-15-2001 90061 003 ***158.75
Principal Place of Business Mailing Address
11011 SW 170TH TERRACE ' "PO BOX 16-4332 (U Y R B V)
MIAME FL 33157 MIAMI FL 33116-4332
Us
2.0. Boy 57024
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN TH!S SPACE
City & State ity & State . 4. FEI Number NOT APPL'CABLE Applied For
/ﬁTaml‘ F/O r C’ = Not Appticable
Zip Country Zp 7 Country N < $8.75 Additional
5345- /7_ 05 q I 5. Certificate of Status Desired D]/ Fea Required
o . 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) T - o ST - "Name"""“ ) ~- e e -— —-— . - -
JONES, CECELIA A Street Address (P.0. Box Number is Not Acceptable)
11011 SW 170TH TERRACE o8 ress (P.O. Box Number is Not Acceptable
MIAMI FL 33157
City FL Zip Code
8. The above named entity submits this statement for the purpose of changipg ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad neme of ragisterad agent and title if applicable, ( {NOTE: Registered Agent signature required when reinstating) DATE
D &
— m i
8. s coporaton'sshgble 0 sty s Mangie [ FILE NOW FEE 15 960000° )80 | 15 cicion carmpaign rancing $5.00 vy 5o
ax 'm_g rgqunemen and elects 1o ca so. ar ’ ! " ) Y Trust Fund Contribution. 0 Added to Fees
{See criteria on back) Cr Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11 .
TILE T 1 Delete TLE [change [ Addition _S
NAME CULMER, DOROTHY C NAME r:3
streeaooress | 11011 SW 170TH TERRACE STREET ADDRESS §
CITY-ST-ZIP MIAMI, FL 33157 CITY-ST-ZIP w
o
TmE P 1 Delete e [Dchangs [ Addition | O
NAME JONES, CECEUA A. NAME
srecT anoress | 14011 SW 170TH TERRACE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33157 CirY-ST-71P
TIRE (3 Delete TITLE [Jchange [ Addition
N~ ] . e - B e
#STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TILE O palete me O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
THLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP < ." _ CITY-§T-21P
13. | heraby 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 shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustée empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with g cther ke empowered.
SIGNATURE: [Bpﬂfﬂ 28, 00|
Eﬁé’ bt 4 Daytime Phone #




