2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P92000011935

1. Entity Name

ANGLO-CONTINENTAL MARKETING U.S.A. INC.

Secretary of State

01-16-2001 90077 036 ***150.00

Principal Place of Busingss

630 A1A BEACH BLVD.

Mailing Address
890 A1A BEACH BLVD.

APT. 5313 APT. 5313
SAINT AUGUSTINE FL 32084 SAINT AUGHISTINE FL 32084
us us

00003765

2. Principal Place of Business

830 AR REACH BLVD.

3. Mailing Address

320 A18 BREACH ALYD.

L

AN

Suite, Apt. #, etc.

APT. 5313

Suite, Aptl. #, elc.

APT. 5313

00 NOT WRITE IN THIS SPACE

Jan 16, 2001 8:00 am

LA

ity & State . City & State . 4. FEI Number Applied For
S-ﬁ Hugus_r‘ N‘E FL S-r: HDLQUSTJBE FL 59-3176?49 Not Applicable
- Zi3p 20 8‘0 . 505117:8 . H ] |- 323-080 Coun-rryS‘ ﬂ 5. Certificate of Status Desired 0 ‘Eg-;gqﬁ?:;ﬁo"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Hegislered Agent

MANDIC, SUE DANE M
880 A1A BEACH BLVD. APT. 5313
SAINT AUGUSTINE FL 32084

" MCCLUNG . SUE = TJANE M

Street Address (P.0O. Box Number is Not Acceptable)

880 A REACH BLVD. APT. 5313

& USTINE _FL 32080FL

" 4080

Sug-TJave M MCCLung

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Fiorida.

cl- 08-0!

Signatura, typad or printed name of registered agent and title if applicabile.

B (NOTE: Registered Agent signalure required when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangibie
Tax filing requirement and elects to do so.
" (See criteria on back) . a

FIL.E NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payabie to Department of State

10. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TIME P " O oslete TMLE EChange [ Addition
NAVE MANDIC, SUE-JANE M NAME CCLUNG , SUE-JANE M

streer aooress | STE 5313, 880 A1A S, BEACH BLVD SThEET O0RESS O 5393 B R0 AR BElqu BLD.

CITY-S7-2IP 8T AUGUSTINE FL 32084 CITY-ST-2IP ST. ANCUSTINE FL R2080

TITLE Vit [ Delete TITLE V T (4 A Change [ Addition
NAME MANDIC, MARGOT W NAME W

streer apowess | STE 5313, 880 A1A S, BEACH BLVD STREET ADDRESS

ory-sT-2F - --ST-AUGUSTINE FL-32084 - . CITY-ST-ZIP A 6GHCH BLUD ’

Time s [T Delele L [ ) thange [ Addition
NAME MANDIC, ZELJKO P NAME MANDIC, ZELTIKO

sreeT ancress | STE 5313, 880 A1A S, BEACH BLVD STREET ADORESS T 53!3 Yo l-T BE CH BLVD .

CITY-ST-2IP ST AUGUSTINE FL 32084 CITY-5T-2IP fg-r: : L 2 f 080

TIMLE [ Deiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2Ip CITY-ST-ZIP

TITLE O oelete TITLE [ Change  [C1 Addition
NaME NAME

STREET ADDRESS STREET ADDRESS

ory-S1-21P CITY-5)-21P

TILE 3 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-8T- 2P CiTY-S1-21P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certity that the information
indicated on this report or supplemsntal report is frue and accurats and that my signature shall have the same Jegal effect as if made under oath; that F am an officer or director
of the corparation or the receiver or lruslee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a adedres . with all other like empowered.
SIGNATURE: @L d"‘:?r Sug-Janve M M

CCluvg  ol-0%-0l  9oy-238-07/9

SIGNATURED TYPED OR PRINTED NAME OF SIGHING OFFICEA OR DIRECTOR

Date Daytime Phone #

:

CRPE034 (10/00)

:



