DOCUMENT # P93000081554 , e —
1. Entity Name oA 0} AUG 15 B 9: 52

AN INDUSTRIES, INC.
sraEy OF STATE
e A oAo

2001 UNIFORM BUSINESS REPORT (UBR) o EEED

Principal Place of Business Mailing Address - TP\LLAH
190 LYMAN RCAD 190 LYMAN ROAD
SUITE 120 SUITE 120 ———— e -
GASSELBERAY FL 32707 CASSELBERRY FL 32707

A LR

Suile, Apt. ¥, aic. Suite, Apt #, elc. oalo] IO[_.QO]QQ—-%“E 158.75

City & State City & State 4. FEI Number 59.32 19993 Appliad For
Not Applicable
Zip Country Zip Country " $8.75 Additional
. 5. Cerlificate of Status Desired D/ Feo Required
T 6. Nama and Address of Curfent Rogistersd‘Agent— = - =~ - [~———=s<==  y_Name and'Address 61 New Registercd Agent -
Name
coo":‘m J Streel Address (P.O. Box Number is Not Acceptable)
- ORLANDO FL 32817

City FL l Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered office or legisie:éd agenl. or both, in the State of Fierida.

SIGNATURE . ) .
Signatura. typed or printeg name of segistered agent and Ltk i sppicable. {NOTE: Ragistared Agant sxnatur raquired when reinstating) DaTe
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 *+ - . v
Tax fiing requirement and elects 18 do so. After MAY 1, 2001 Fes will bo $550.00 10. E:ﬁ'ﬂziag:;'fguzg‘:”cmg a fﬁ-&?ﬂ"@gf”
(See criteria on back) ] Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS 12 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T PD , O eteee o ’ Ol Changs L] Adaion | 8
ane ADAS, JON , we |- C E2O00naEsTEas——E
smectaooeiss | 1087 CHESTERFIELD CR . STREET ADDRESS 08130 -0 061001 {3
cr-sT-ZP | WINTER SPRINGS FL 32708 cry-sr-zp L — M T ,8 ‘
TITLE CTSD 7 erete “TmE e 0 Chenge %
NAME COOMBS, ROBERT J NAME e .
STAEET ADDRESS | 8208 PAMUICO ST, STREET ADDRESS
CITY-ST-2iP 'ORLANDO FL R . CIry-sT-2P R )
me o T TOomee e T T ORI T T T T S T T Mg [ Addien |
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-2p CIFY-51-2P
Tme U oetete TILE O change [ Addition
NAME NAME
STBEET ADDRESS STREET ADDRESS
CaTY-sT-2P : CITY-51-2P
e 3 Derete e O Cnange 3 Addition
HAME NAME
STAEEY ADDRESS STREET ADDRESS
cTy-§1-7P ) oITY-ST- 2P
TME (7 Delete TIIE CJchange [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CIF-S1-TP cry-51-79

13, t hereby certify that the intormation supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
Indicated on this report or supplemental report is true and accurate and that my signetura shall have the same legal sffect as if made under oath; that 1 am an efficer or direcior
of the corperation or thg recelver or trustee empowered lo execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: %&aﬂ" Y. Cpamns VY7 A0T-B30 425

Slﬂ"“lﬁ ANDYYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR 1 Daytimg Phone




