2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000031581 Secretary of State

1. Entity Name

ANSKAR, INC. 05-15-2002 90037 041 ***150.00
Principal Place of Business Mailing Address

603 GAY ANN DR. 603 GAY ANN DR.

VALRICO FL 335%4 VALRICO FL 33594

I NVHRAEM NG AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-31774%0 Not Applicable
ap Country P Country 5. Cerlificate of Status Desired O $8'75 A.ddmonal
. Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== = e e e e e e e = = ——
SWANSON’ JAMES A Street Address {P.O. Box Number is Not Acceptable) }
603 GAY ANN DR. .
VALRICO FL 33554 .
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATWRE
& Signature, typed or printed name cf registered agent and tille if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. Thig corporation is eligible to satisfy iis Intangible FILE NOWI!! FEE IS $150.00 ‘ - ‘
Tak fiIingrequirementgand elects 1(:5-{do 50. ? After May 1, 2002 Fee will be $550.00 0. E:ﬁg:‘cp’z,?da?:r%‘,?gum:nmng [ §d5d.00 oy ¢
i . . ed to Fees
(See criteria on back) 4 Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TTLE : (] Change (] Addition
NAME SWANSON, JAMES A NAME
swaeeT anoress | 603 GAY ANN DR. STREET ADDRESS
ory-st-ze | VALRICO FL 33594 CITY-5T-2P
TILE STD 7 Delete TITLE [ change [ Addition
NAME SWANSON, NANCY § NAME
stReeT ADDRESS | 603 GAY ANN DR. STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-ST-ZiP
L = VRV I VO 0 RGN (N 7 IO 1114 [ [ Change  _ [ Addition_
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME O Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ - CITY-S$T-2IP
TITLE [ pelete TITLE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated 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 Corporauon or the regeiver or trustee empowezet to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

4l other like empowered.

720 OR PRINTED um.é OF SIGNING DFFICER OR DIRECTCR Date Daytima Phone #

SIGNATURE: (el L 2ot = eie D St _dz27-02 g7 LIIHLS]

May 15, 2002 8:00 am|

CR2EQ34 (9/01)




