FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT #  P93000071991 ecretary of State
1. Entity Name 04-22-2003 90037 014 ***150.00
ANOLE SYSTEMS, INC.
Principal Place of Business Mailing Address
4250 DEERWOOD TRAIL 4250 DEERWOOD TRAIL
MELBOURNE FL 32934-8474 MELBOURNE FL 32934-8474
2. Principa\ Place of Business 3. Mailing Address ’ lIl“lI‘ "I ||’|| “I“ ||H| I|“| llm Ilm |I|I| ‘ll’l ll“l ]IIII nll ,Il‘
Suite, Apt. #, eic, Suite, Apt, #, etc. [] CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Nymber Applied For
59-3214786 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 ﬁ_\dditional
ee Required

= [ —

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
KOSTRO' WCTOR S ESQ Street Address (P.O. Box Number is Ngt Acceptable)
1825 RIVERVIEW DR
MELBOURNE FL 32901

City FL Zip Code

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

Signatura, typad or prinied name of regislared agent and title if applicable. (NOTE: Registared Agent signature required whan reinstating} DATE
1
AﬂF"-ME N?":I;I!JS [;EE Iﬁ|i15°é%g 00 9. Election Campaign Financing $5.00 May Be
er vay 1, ee will be $550. Trust Fund Contributicn. O Added to Fees
Make Check Payable to Fiorida Department of State
10. QFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP [T Delete TITLE [l Change [ Addition
NAME KNOX, THOMAS M NAME
STREET ADDRESS | 4250 DEERWQOD TRAIL STREET ADDRESS
CITY-5T- 2P MELBOURNE FL 32934 CITY-ST-2IP
TITLE ST O Delets TITLE [JcChange [ Acdition
NAME CREECH, CHG CHA NAME
STREET ADDRESS | 4250 DEERWOOD TRAIL STREET ADDRESS
GITY-S§T-2IP MELBOURNE FL 32034 CITY-§T-2IP
TITLE - ERE - c— DOoelete ~- J-TME - = =] mv- 5 - e e = ] change (] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TITLE Clcnange [ Addition
NAME NAME
STREET ADDRESS |-, . .. STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS p . STREET ADDRESS
CITY-ST-2IP ST 7P BiTY-ST-21P
TITE [ petate TILE [ Change  [] Addition
NAME (0 = emfm v o s L P G JHAME L el TR e e ST T s A e K. G i wand
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ] L I L b CITY-ST-2IP R

12. | hereby cerlify that the information supplied with this fling dogs not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutss. | further certify that the information
ingicated 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 or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2NN UK Bzl Mz,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER DR DIRECTOR Date Daytime Phone #

AY  BOLEZLO

CR2E034 (10/02)



