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2002 UNIFORM BUSINESS RE:ORt {UBR)
DOCUMENT #  P01000046126

1. Entity Name

AN DEVELOPMENT, INC.

Principal Place of Business Maifing Address

4300 WEST CYPRESS STREET 4300 WEST CYPRESS STREET
SUITE 150 SUITE 150

TAMPA, FLORIDA 3607 TAUPA. FLORIDA 33607

us us

2. Principal Place of Business 3. Mailing Addrees

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jun 03, 2002 8:00 am
Secretary of State

05-15-2002 90047 044 ***150.00
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DO NOT WRITE IN THIS SPACE

City & State City & State 2. FEI Num ; Appled For
fff - 5_?3 f { "{"{ Nol Applicable
Zi 2Zi ! -
P Country P Counlry 5. Certificate of Status Desired [ $8.75 addtionat
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent .
A T T T EsT L T T T o T T T TR e [ NAMB e R SR s e T e s oy e T e e e e
Athsd F STanet- K
Street Address (P.0O. Box Number is Not Acceptabie)
WEST Ofeess
Surte \So
City ) Zip Coda
~THwea FL | "33
8. The above named :Etity submits this statemenrigr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE n ’ -2—'
R Signadeie, typed or primod name of (egistered Went &nd tite i apphcable. (NOTE: Registerad Agont signture requined whan reingtaing) DATE
9. This F:_c_s"rporatic_:n is eligible to satisly its Intangitle FILE NOW1! FEE IS $150.00 10. Election Campeign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added fo Fees
(Ses Lriteria on back) Maka Check Payable to Department of State )
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e ﬁ‘_ﬂ&b E @ T Ooeee TIRLE O Change T Addition g
NAME NAME =
1 2ESC O
smeeraooress | 300 LT e vOSUTR S STREET ADDRESS §
ovse [TAWMPA  FL D367 ESWEST | oz §
TITLE 3 etete e O change [ Addition | G
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITy-ST-21P
o MEr b o o e+ g e e -HD Delae-::asﬂ- __'l:l_TLE_,_, Soremele T L maarm o - ot cRE iy ST -}E!'Ehsme-‘ D__ég—(!lﬁﬁ_n B P
| _HAME R Mmoo - LT S - e o e T "
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIY-ST-21P
Tme [ Deleta TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-1P
Lt 0 Deiete TIE (O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-sT-21P CIry-SI-2IP
e O Derete TInE O Change [ Addiicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. I hereby certify lhat tha information supplied with this filin
indicated on this repor or supplemental report is true and accurala an
of the corporation or the receife e
changed, or on an attachma

SIGNATURE:

does not qually for the axemption stated in Section 119.07&3)0), Florida Statutes. | further cenlity hat 1he information
at my signature shall have the same legal e
bport as required by Chapter 607, Flerida Statutes; and that my namea appears in Block 11 or Block 12 it

ecl as if made under oath; that | am an officer or direcior

d-%.02 —  213-30.93%

OR PRINTED NAME OF SI3MING OFFICER OR DIRECTOR

Date Daytma Phone ¥

-




