2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 21, 2003 8:00 am

Secretary of State

Fata'a "ol ¥ W Y

Date Daytime Phone #

DOCUMENT #  P01000046126 2
1. Entity Name 02-21-2003 90189 014 ***150.00 =
AN DEVELOPMENT, INC.
Principal Place of Business Malling Address
4300 WEST CYPRESS STREET 4300 WEST CYPRESS STREET
SUITE 150 SUITE 150
TAMPA FL 33607 TAMPA FL 33807
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—373 1 144 Not Applicable
Zi t Zi Count it
® Country P ountry ‘5. Cerlificate of Status Desied ~ [] 987 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L _ e | Name _ . L
STEINER’ ALFRED F I Street Address (P.O. Box Number is Not Acceptable)
4300 WEST CYPRESS ST , .-
STE 150, . . )
TAMPA FL 33607 City FL Zin Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, cr both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signatura, typad o« printed rame of registered agert and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
N | fl
AﬂFlLE N?\;ﬂo l'::EE |ﬁlﬂ50-00 o0 8. Election Campaign Financing $5.00 may Be
er Ma.y + 2003 Fee w $550. Trust Fund Contribution. Added to Fees
Make Check Payabile to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P ‘ O Detete TILE O change [ Additien g
NAME STEINER, ALFRED F Il NAME S
stheer aoress. | 4300. WEST CYPRESS ST STE 150 STREET ADDRESS _ 3
cry-st-z7 - | TAMPA FL 33607 - CITY-ST-2P O &8
. b o
TITLE N R . . O Delets TIMLE [ Change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-2IP
TLE - - = = Delete me - - . - - ~ - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-21P CITY-ST-2IP
TITLE O pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TImLE [ pelete TILE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelele TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicaled 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 receivel or trustee empowsred to gygcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an adgiress, with all o & empowered. /
] ~
€ WY 2 Wi e ‘ /f) : 3 . 3 :
SIGNATURE: { R QLY ik—u = IREl 25)-6% 3-611-S34
SI?ATURE ANDTYPED OR PRINTED NAME




