2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0O0000013464 Fglécﬁ’tfg? %fsé(t)gtg "

1. Entity Name

ANEILLO, INC. 02-13-2002 90286 035 ***150.00
Principal Place of Business Mailing Address

643 W JOHNSON AVE 643 W JOHNSON AVE

HAINES CITY FL 33844 HAINES CITY FL 33844

AR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etT. T | StiterAptT# et TR T oo T S DO'NOT WRITE IN'THIS'SPACE. ~
T

City & State City & State 4. FEI Number i T = - |Applied For
59—3624934 Not Applicable

Zi Countr Zi Count iti

o y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name
ORZO, NEIL

%@HW?;}7;M Z#

HAINES CITY FL 33844

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e

8. The above named entity submits this state
f ]

]

SIGNATURE L
Signature, typed or prinled name of registared agent agd tite it applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
.
~ 9 THis carpaTation s Bligible 1o salsty T8 Intangible™ frer— - IEE-NOWHI= = mmn—iﬁéiﬁmm‘é" e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550 00 Trust Fund Contrioution. 3 Addad to Feis
(See criteria on back) O Make Check Pay o Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D fele TILE vy {J change [ Addition
e ORZO, NELL N orza Ne/
streer aponess | 2606 CREST DRIVE STREET ADDRESS 4 ,(/ﬂ C# 447 e
orv-st-ze | HAINES CITY FL 33844 CITY-§T-7P Wd
TTLE O Detete TITLE ) " [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CHY-ST-ZP
TITLE [ besete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS ’ e
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O petete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2IP

13. | hersby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida S1atutes. | 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 oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gt

SIGNATURE: i i

SIGNATURE ANKT\’PED ‘OR FRINTED H’E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CH-F

CR2E034 (9/01)

A2 50T FE3S22- 7227



