FILED

2001 UNIFORH;I BUSINESS REPORT (UBR Jun 19. 2001 8:00 am S

DOCUMENT # N44346

1. Entity Name

ANNA MILLER CIRCLE, INC.

Secretary of State

06-19-2001 90005 041 ****6]1.25

Principal Place of Business Mailing Address

PO. BOX 2114 £.0. BOX 2114 AU“?RG Gﬂ

STUART FL 34995 STUART FL 349%

P

2, Principal Place of Business 3. Mailing Address H"“m ||| ||| |
City & State City & State 4. FEI Number Applied For
590712784

Suite, Apt. #, etc. Suite. Apt. #, etc. DG NOT WRITE IN THIS SPACE
Mot Applicable

Zp Country Zip Country 5. Certificate of Status Desred [ ?8-75 Additional
ee Required
~— " 76. Naihe and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name :
DALHOVER, MARIE Street Address (P.Q. Box Number is Not Acceptable)
6558 SE HELD CT.
STUART FL 34997
City FL TZip 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,

eg L/

SIGNATURE

Stfirafure, typed or printad name of fagiatered agent and tle if applicable. (MOTE: Ragistared Agent signatura raquired when reinstating) /7 /ATE
FILE NOW: 9. Blection Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ll Addedto Fess Department of State

0. ° - - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 :
TITLE TRD © Delete o TR ){change O addition |3
NAME HACZYNSKI, HELEN N Watts ] Marea . =]
STREET ADDRESS | 533 N.W. PLACID AVE sweeronress [S3A® 'IE SWAN AVENUVE K
owv-sr-z2 | PORT ST LUCIE FL avste |Hobe Sovnd | FL 33455 g |
e TRD " Delele me : Change [ Addition | &
A ISON, DOROTHEA . N ?;RE‘BH €, VERAA ‘K‘ hl
STREET ADDRESS | 9549 NE MISSION DR B-7 A-2 STHEET ADDRESS 4300 Sé ST. Wele BLVD #i1¥2
om-s-2p | JENSEN BEACH FL 34957 Ciry-s7-2p STUART, FL " 34997
me D I Delete me T [J Change [ Additicn
NAME MOSTEIKO, JANICE NAME
sineerAporess | 1817 S.E. DRANSON CIR STREET ADDRESS
CITY-ST-ZIP PORT ST LUClE FL CITY-ST-2IP
TME VD O Delete e N D . Wchange 7 Addition
NAME WESTON, CAROLE NAME Giadys Pitt man
sTREET Aboress | 775 S.E. SALERNO RD sreeTaonkess | B ATB S€E Prae Gircle
CITY-5T-ZIP STAURT FL Ciry-37-2P HO be SOUQ;Q FL 33455
e PD - O Delete e ! [ change [ Addition
NAME DALHOVER, MARIE NAME
sTReeT AnDReESS | 6558 SE HELD CT STREET ADDRESS
civ-sT-zp - {+STUART FL 34997 CITY-ST1-2IP
e s " Dakele e S Change [ Addilion
NAME WATTS, BEVERLY NAME l? OSTEIKO . JANI eE ‘K
stReeT aooress | 7510 SE EAGLE AVE sReeTADDRESS | 18T SE Ddﬂl\l SoN GIPCLE
orv-si-2p | HOBE SOUND FL 33455 ovsize | PORT ST LUGIE, FL 24452

12. | hereby certity 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 cath; that i am an officer or director
of the corporation or the raceiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre@ith all other like empowered.

QIGNATIIRE- %“jﬁ\ h@/ GACIMIIRED VY SR T &




