FILED

¢
2003 FOR PROFIT CORPORATION Feb 26. 2003 8:00 am :
UNIFORM BUSINESS REPORT (UBR g ,t f State )
retary o
DOCUMENT #  P02000016446 ee 2
1. Entity Name 02-26-2003 90166 027 158.75
ANCYRA, INC.
Principal Place of Businass Mailing Address
9920 KONA ISLE COURT 9920 KONA ISLE COURT
ORLANDO FL 32817 ORLANDO FL 32817
N S AR A
298 cokornpo P, | 298 Loko Vs OR.
Suite, Apt. #, etc. Suite, Apt. #, etc. I"] CHECK HERE IF MAKING CHANGES
Cily § State City & Stghte 7, 4. FEJ Nymber Appliad For
a;Eﬁ‘ﬁ Uﬁ*TE‘( ;(" &fm VJH-gﬁl }’L 0 - 062/ 7 L/a? Not Applicable
722 7 67 CWBK )4, 2?37 é 7 Counw j\ﬁ- 5. Certificate of Status Desired ?i'gesqlﬁiﬁﬁma'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
o . Name
NALGAC] TOLGA TOLGAR MbaLCACT
! Street Agdress (P 0x Nupnber isAlot Acgeptab /
9920 KONA ISLE COURT Y EERYRD 0 DR,
ORLANDO FL 32817 ™
Cit i .
= Y C]eALWATIR FL | %23%67
8. The ‘above named 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 éccept
= the qb_ljga_tions of_ registered agent ; g
S|GNATURE_\‘%MUM NWM registered agent and title it ap::ﬁca!:la‘ (NOTE: Registered Agent signature required whan rainstating) DATE
“ . F!LE NOQWI!I FEE IS $150.00 9. Election Campaign Financing 5.00 may B
’ Me’f May 1, 2003 Fee will be $550.00 Trust Fund Centribution. fdd.ed 1o ngas °
Make Check Payable to Florida Department of State
10. o OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
THILE P) v P/ 3} ‘\, [J Delete TLE [ Change 7 Addition %
S
::I:ET ADDRESS Io L G'n- m H Lﬁ-;ﬁ CIQ ::F:EEET ADDRESS ;
CITY-ST-2IP ,_'1)? Co )?O r GY-ST-2IP 8
TITLE ’ _) " [ Delete TITLE [ Change ] Addition él\:]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY—_ST—IIP CITY-ST-2IP
e TEEE T Ooeete " Tme B I I TRange [ Addttion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ delete TIMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE ] Delgte TITLE (7 Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-57-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST7-2iP

12. | hereby certify that the information supplied with this filing does

of the corperation or the recelver or trustee empowered to ex

changed, or on an attachment with an a ke empowered.

Y ZEQUIRED

SIGNATURE: \

‘ i not qualify for the exemption stated in Section 119.,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NATURE AN ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




