2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000053427 Mar 07, 2002 8:00 am
1~ Enity Nae 00005342 Secretary of State
ANTARA SOLUTIONS, INC 03-07-2002 90048 019 ***150.00
Principal Place of Business Mailing Address
P O BOX 454 P O BOX 454
LAKE HELEN FL 327440454 LAKE HELEN FtL 327440454
S— S— R LR
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3657133 Not Applicable
Zip ' p Courll{y »—ij e I Couniry__. — | 8.~Certificate of Status Desired” O $8.75-aaditional-
B ] Bl e - : e - ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSEN’ ASTRID Street Address (P.O. Box Numger is Not Acceptable)
1351 BARREL SPRINGS Wh:
DELAND FL 32720
City FL Zip Code

8. The above named entity submits this statement for thg_purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applic% (NOTE: Registered Agent signature required whan reinstating) DATE
9. This gprporatign is eligible to satisfy its Intangible E NOWI FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax fillng requirement and elects to do so. After 1, 2002 Fee will be $550.00 - O y
2 Trust Fund Contribution. Added to Fees
(See criteria an back) O Make Check'Qayable to Depariment of State

. OFFICERS AND DIRECTORS \ 12. ADDITIONS/CHANGES TO OFFICERS ANDO DIRECTORS IN 11

TITLE elete TITLE [JChangs [ Addition
NAME ANBEnsemme-ﬂMMSEA/ /ﬁ.«mﬂ NAVE _ '

STREET ADDRESS | 1351 BARREL SPRINGS STREET ADDRESS .

crv-s2p | DELAND FL 32720 SHME SPRLAS DY () NO T CHINVEE /7

TITLE SVP O belete THLE [OJchange [ Addition
NAE LANAGAN, TARA NAME )

stREeT ADDRESS | 340 CHANDLER DR #2B STREET ADDRESS
.cmy-st-28 - | GREER SC 286851 — ~ - —— e i e feomyesTIR. L L L e - s = e L -

TITLE . 7 Delete TITLE ) [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2IP CITY-5T-2IP

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TILE [ Delete TILE [ Change  {J Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-$1-21P CITY-§7-2IP

TILE ] Delete TITE ~ [J Change [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . CITY-5T-ZIP

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
xecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
er like empowered.

iy oMoy olot &%a;’/ 62 366 73y Sor¥

!isnhn!ns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da' DaytimaPhane #

13. | hereby certify that the informagpon supplied with
indicated on this report or supgjemental report i

4 of -the corporation or the recel
changed, or on an attachme

SIGNATURE:
|

iy $bL1620

CR2E034 (9/01)



