FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 07,2002 8:00 am

¥ oy dame | 08-07-2002 90186 002 ***550.00
ANITRA, INC. \/ e :
Principal Place of Busingss Mailing Address
8116 SEVEN MILE DRIVE 8116 SEVEN MILE DRIVE oo
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082 . . : .
2. Principal Place of Business 3. Mailing Address : | .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number NOT APPUC ABLE Applied For
Not Applicable
Zi Count i i
P ountty e Country §. Certificate of Status Desired O $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent B 7."Name and Address of New Registered Agent ~ -
Name
HO OOK H LEON Street Address (P.O. Box Number is Not Acceptable)
8116 SEVEN MILE DRIVE =
PONTE VEDRA BEACH FL 32082
i, . City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of botn, in the State of Florlda | amjamlllar with, and accept
the obligations of registered agent. . - i .
SIGNATURE u
Signature, typad or printed name of registered agent and title If applicabla. © INOTE: Rsgistered Agent signature required when reinstating) . DATE
9. This corpaoration is eligible to satisfy its Intangible FILE NOW1!} FEE IS $550.00 , N
10. Election C. Fi
Tax filing requirament and elects to do so. After September 13, 2002 Fee will be $750.00 Tri;IEEndag c?:tlr?; utilg: neng O i%gqoh:‘xfe
(See criteria on back) O Make Check Payable to Department of State ’
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delate THILE [ Change  [J Addition
NAME VRABEL, GEORGE T NAME
sTreet aooress | 8116 SEVEN MILE DRIVE STREET ADDRESS
cmv-st-ze § PONTE VEDRA BEACH FL 32082 OITY- ST-2P
TITLE D 3 belete TITLE [J Change [ Addition
NAME VRABEL, CAROL J NAME
sTreer anoeess | 8116 SEVEN MILE DRIVE STREET ADDRESS
orv-sr-2e | PONTE VEDRA BEACH FL 32082 CTY-ST-2IP
TITLE 1 e L O peete  _Jj "me _ e e [ change [ Addition_
NAaME o NAME
STREET ADDRESS STREET ADDRESS
GITY-87-7IP CITY-57-21P
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§7-2IP CITY-ST-ZiP
TITLE [3 oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE i O Deiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP / TY-ST-2IP
13. | hereby certify that the information supplied with thigiling does not qu plion stated in Section 119.07(3)(i), Flarida Statutes. | further certify lhal the infarmation
indicated on this report or supplemental report is tnfofand accurate igitature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee emp ed o execute iy p#quired by Chapter 607, Florida Statutes; and that my name appears in.Biogk 11 or Block 12 if
changed, or on an attachment with an address, ##th all other like 4
rja s -
SIGNATURE: __ SIGNEABRA BLLETAE Gonow 7o Vanke d’/éﬂ’l 042734959
SIGNATURE A{n 1yED 9ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /  Date Daytime Phane #

.

" CR2E034 (4/02)



