1/20/0

2001 UNIFORM BUSINESS REPORT (UBR) FILED

-

FDOCUMENT # NOGO00001756 ] Mar 01, 2001 8:00 am
ey Secretary of State

ANVIL COMMUNITY DEVELOPMENT CORPORATION 01202001 90089 001 ***210.00

Mailing Address

1965 BRUTION BLVD
ORLANDO FL 32805

- Principa) Place of Business

1960 BRUTION BLVD
ORLANDOQ FL 32805

IR

2. Principal Place of Busipess 3. Mailing Address

0O NOT WRITE IN THIS SPAGE

Suite, Apl. #, etc.

Suite, Apt. ¥, etc.

City & State City & State 4. FEI Number Applied For
5?»- 21 “ 7 7 Not Applicable
= -
® Country Zip County 5. Certficata of Status Desired m/§989 7n5 ﬂ‘r‘;’;""““'
= ="~ 5, Name and Address of Current Reglstered Agant it 7. Name and Address of New Registered Agant N
Name
BOWEN ANNE-MARIE L Slreet Address (P.O. Box Nurnber i N01 Acceptable)
1516 E HILLCREST STREET STE 103 ) ~ -
ORLANDO FL 32803
City FL l Zip Code
8. Thg above named entity submits this statament for the purposs of changing its registered oflice or registered agent, or both, in the slate of Florida.
SIGNATURE
Signanwe, typad or printad name of registadsd agarm and 1tk i applicabia. (NOTE: Ragismned AQen Sgnaie racuined whn rensiatmg) DATE
FILE NOW: 9, Elaction Campaign Financing $5.00 may Ba . Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. Added t0 Fees Depariment of State i

OFFICERS AND DIRECTORS

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10

0. 1.
TE PO O Celete e O change  (J Addlion | S

. o
KaME evomuel L. Eveen Akt =
STAEET ADDRESS lq wo fBr hh fa\q& STREET ADORESS ';; -
OIS 2P [y e F;t.. 22805 CITV-5T-BP i
TMe viPD 3 Delete TITLE [ change [ Adation %
NAE cii B Thonmas NAME
STREET ADORESS | 10908 gnd-,,,.. Sldd. . | smect acomess. o ..
Oty -ST- 2P ‘{ . = "3'2.8 bsa T RN . [N . - X
mE b O Delets e [ Change [ Addiion
MANE Dana. Crawll d naMt
STREETAODAESS | | el 12 toe Bluda STREET ADDRESS
i loctande Fo 23280687 - S1-27
L o O Delete T [ Chamgs [ Addifon
NAME NAME
STHEET ADDRESS STHEET ADDRESS
CIrY-51-2p CITY-5T-2IP
TIRE [ Delets TITLE D change [ Addition
NAME, NAME
STREET ADORESS STREET ADDRESS
ory- sz oTY-S7-2°
THE [ Delete TLE T Change ) Addition |
NAME MAME
STREET ADDHESS STREET ADORESS
Ory-5T-2ip CITY-SF- 5

12. | hereby cenity that the information
indicated on
ol the carporation or tha recaiv,

changad, or on an attachment

SIGNATURE:

supplied with this filin

2an address, with all other like e

PO efﬁd

i does not qualily for the exampilicn stated in Section 119.07(3)(i}, Florida Statutes. | further certity thal the information
is report or supplamental report is trus and acgurate and that my signature shall have the same lagal eftect as il made under oath; that | am an officer or director
gr truster ampowered to exacute thls report ag required by Chapier 617, Florida Slatutes; and that my name appears in Block 10 of Block 11 if




