| FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000018619 Secretary of State
1. Entity Name 05-02-2003 90360 034 ***150.00
ANA, INCORPORATED
Principal Place of Business Mailing Address
2065 WESTOVER CT. 20865 WESTOVER CT.
CLEARWATER FL 33761 CLEARWATER FL 33761
Suite, Apt. #, etc, Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
OS’ O-Sj_o \{ 18 Not Applicable
Zip Country p Country 5, Contificale of Stalus Desired O ?8'75 Adgitianal
e6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U TR A R s, L . Name
ALM:’ ! STEPHANIE A Street Address (P.O. Box Number is Not Aééep;t;ble) . T
2864 WESTOVER CT. .
CLEARWATER FL 33761
! City FL [ 2eCoce

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 accept
the obligations of registered agent. .

SIGNATURE
Signaturg, typed or printed name of registarad agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) CATE
Ao Moy 3 2003 Feo il oo $580.0 8. clcion Camign Francing _ $5.00 ey be
! . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, - . OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST O Delete me -~ C)change [ Addition
NAME ALMSTEAD, STEPHANIE NAME I
“steesT aoDRess | 2865 WESTOVER CT. STREET ADCAESS
CITY-5T-2IP CLEARWATER FL 33761 CITY-ST-2P
TTLE O] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE 3 pelete TITLE [Ochange [ Addition
NAME NAME
~STHEETADDRESS | s e = = R —_— STREET ADDRESS - e C e e -
CITY-ST-2IP CT-ST-2IP
TIiE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TNLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2)F
TLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CITY-8T-2IP

12. { hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurale and that my signalure shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 atta ent with an address, with all ether like empowered.

e e i /.
SIGNATURE: ) Sl.Z ol B LA %8

R AU ATA
s e
““SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhone #

e

AV 9996810

CR2E034 {10/02)



