2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the Dlegatlons of registered agent:

DOCUMENT # P0O0000013464 Secretary of State
1. Entity Name ek
ANEILLO, INC. 01-27-2003 90531 005 150.00
Principai Place of Business Mailing Address
643 W JOHNSON AVE 643 W JOHNSON AVE -ﬁ‘%\"-s‘s s bae
HAINES CITY FL 33844 HAINES GITY FL 33844 < °’n3°"k—‘ .
Same. Physic\ ?
| et W
2. Principal Place of Business . 3, Mailing Address Q...
- 35379 Hom 27, ~
Suite, Apt. #, etc. Suite, Apt. #, etc CHECK HERE IF MAK!NG CHANGES
City & State City & State 4. FEI Number Applied For
59—3624934 Not Appiicable
ap Country Zip Country 5. Certificate of Slatus Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name
ORZO, NEL - . cemeiem— . S— .
- ’ - T T T T T SheeT AOrESS (PIOT Box-Number is:NatAcceptable) s s = L — |-
~35379 HWY 27 e
. HAINES CITY FL 33844
. City . FL Zip Code

SIGNATURE -
' Signaturs, typed or printed name of registared agent and title if applicable. (NCTE: Registered Agant signature required when reinstating) DATE
LE " K
FAﬂ:l!"l-\ﬂEa N?‘g{:% E;EE I‘S" f::es:sggr()(r , 9. Election Campaign Financing $5_00 May Be
‘ YL 200, wi : - e - | s TeustFupd Contribution,. [ Addedto Fees .
~Make CReck Payabie 1o Florige Department of State

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TIME [ Change [ Addition
NAME ORZO, NEIL NAME '
steeT anoress | 2606 CREST DRIVE STREET ADDRESS
crv-st-ze | HAINES CITY FL 33844 CITY-ST- 2P
TITLE O] pelste TITLE [IChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
mEe e — . ~ e ElDelete —f"TMLE - - - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 1 Delete TITLE [[1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE 1 Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP - e o CITY-ST-2IP
TITLE 7 Detete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
12. | hereby certify that the information supplied with this fl|ln§ does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director

of the corperation or the receiver or trustee empower: ecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, withfall er ligempowered.

2 oA ARG 74 I LNl

SIGNATURE: SICHANWNNIARZL Y FED L2165 L2 Yy 220

SIGNATURE AND TYPELD OR PRINTED™NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytima Phone #
1

TR I

v

CR2ZE034 (10/02)



