2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000003760

1. Enlity Name

THE AMERICAN NATIONAL DEBT FUND, INC.

1 FILED
Mar 12, 2002 8:00 am
Secretary of State

01-28-2002 90032 045 ****g1 .25

Principal Place of Business Malling Address

720 SW 8TH AVENUE 7200 SW 8TH AVENUE
STE J58 $TE J-56
GAINESVILLE FL 32607 GAINESVILLE FL 32607
us us

2. Principal Place of Business

3. Mailing Address

L B

Iy

Suite, Apl. ¥, etc.

Suita, Apt. ¥, etc.

0O NOT WRITE IN THIS SPACE

City & Stata City & State 4, FEI Number Applied For
59-3202039 Not Applicable
Zip , Country Zp Couniry 5. Certiflcate of Status Desired a ?g.ﬁmj?;ﬁdﬂmal
6. Name and Address of Current Registarsd Agent 7. Name and Address of New Reglstered Agent
I . — ~Name -
S Lo ) e -
HORSLEY; Jomm T T T = | -Street Address (P.O-BoxNumber is Not Acceptable) © - — -« = — — o
7200 SW 8TH AVENUE
STE J-58
GAINESVILLE FL 32607 Cry FL | Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agert, or both, in the state of Farlda,

Sigrature, typed or printed name of registersd agent and te if applcable.

(HOTE: Regeztered Agont sigrahse required when reinststing) DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing

$5.00 may Be Make Check Payable to

Trust Fund Contribution. O Added to Fees Depariment of State
10, OFFICERS AND DIRECTORS | I8 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10 .
TR ’P 0 Delere e o O Adlion |5
NAME HORSLEY, JONATHAN E. it NAME &
sTRer Aporess | 7200 SW 8TH AVE STE J-58 STREET ADDRESS ’g
ory-si-2p |GAINESVILLE FL CITY-SF-2IP u-l
e Vol T oelete e Clchange [ Adgilion %
NAME HORSLEY, JACQUELINE C NAME
sTReeT aDDAess | 7200 SW 8TH AVE STE J-58 SIREET ADDRESS
omy-sT-ap G&.IN"ESWIJ.E FL i cnv-s1-2p | o ) . -
Tne D Delaig LE $ Crange [ Addition
wue [CLARK, R NAME ELM\LO S%FQ A
|~ Grweer dobiess:| 8570 AV ——"Ts ey e\ f -smer aovss- —bacask Delsls
crv-st-zr |MIAMI N 33166 CITY-ST-28 N
e 1) 07 Oeteta TITE [ Asditien
e [HICKS, MARK ) L e [
sweer aooess |P.O. BOX 4683 N/A STREET ADDRESS
cry-st-2p |HIALEAH FL CITY-ST-2IP
e v Delete THLE thange ) Addition
me CAVD A ™ D IOTomen Doy R
sneeraooress [ROUTE 2280X 382 Do o OB | shraomess | "o mmedn 2L e b %
cry-st-zr MO 4 CITY-ST-2IP
TTLE il [ Delets TMLE O change [ Additlon
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P

changed, or on an attachment with an addgess

e Top [N
“Cad

12. | hereby certity that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my slgnature shall have the same legal affect as it made under oath; that | am an ofticer or diracter
of the corporation or the receiver or trustea empowaered 1o execute this repon as required by Chapter 617, Florlda Statules; and that my name appesars in Block 10 or Block 11t

ith all other like empowered,
3 - VA -
ATORE / é&nﬁ@pf

|- 1Q-2002 351-335_;13‘8:1 ]

BKINATURE AND TYPED ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats




