-lm

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 27,2002 8:00 am

DOGUM P94000042094 ry
02-27-2002 90311 029 ***150.00
ANNE FROST REAL ESTATE CENTER, INC.
Principal Place of Rusiness Mailing Addrass
321 BALFOUR DR P.O. BOX 717 .
WINTER PARK FL 32789 WINTER PARK FL 32790
2. Principal ﬁiace:of Bus_iness 3. Mailing Adcress ”II"III ”I "”I Iml "I" I']" " ll "m Illl
SUIte Apt woetc.” T : Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
59'3253263 Not Applicable
2} i
e Country Zip Country 5. Cerificate of StatusDesied ~ [J  98-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
:—-f_-_,—';-;m.-ac—:_'_ — — i L T =sName___. _:-::_.__.___z::ﬂ:_—.:_‘::_za— e
ANNE FROST ~ Street Address (P.O. Box Number is Nol Acceptable)
S06-NORTH-WYMORE ROAD™ 370 Bo&,&w\ Drowssl,
WINTER PARK FL-32780" 2272 L -
f.Tna_ aboye namedd entity submis ths statemen for the purpose of changing. s registered otice of registered agent, of both, in the State of Florida,
I i B .-_. W ‘é W
SIGNATURE ﬁ ';)Q
o of repisterad oied bl NOTE: i ired when DATE
Signature, lyped o printed nanna of 1eg. BgeNT ANC b8 appical il MIWNW) reinsiatng)
) -
9. This corporation is efigible to satisly its Intangible FILE NOW!!! FEE IS %150.00 10. Etecti ion Financi
Tax fiing requirement and elects to do so. . After May 1, 2002 Fee will be X o Er::rgz;arcn::;?;u"::ncmg 0 fzgnmh?:::s&
(See criteria on back) a Mzke Chack Payabie to Department of State
11. v OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time STD O pelete me O cnange [ aggiton | &
ke TOST, ANNE ET AL waie 2
street a0oress | 391 BALFOUR DR STREET ADDRESS §
cmv-sT-2¢ | WINTER PARK FL-32780 S92 CIFY-sT-21P ﬁ
Tine O Detete TIE JChargs [ Addition | S
HAME = i NAME
STREET ADDRESS ™ - YomeeErapoRESS <) — -
CITY-ST-2P : CITY-ST-2P
me O petete mE . O Change (T Addition
HAME RAME
TSTREGFADORESS [ T TTT T T ot S~ fsTheRI AbbReSS | — - - - - - ———
CHTY-ST- 3P CITY-ST-2P
TIME ] pelets THLE [ Change [ Additicn
NAME NAME
STREET ADDAESS ) - STREET ADOAESS
CIFY-ST-2P CTY-S1- 2P
TILE [ pelste TILE [ cChange {3 Additien
HAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-5T- 2P
“STLE ) Ceete TITLE [ Change [} Addition
MAME NAME
STREET ADORESS STREET ATDRESS
CITY-81- IIP\\ CIY-57-TP

13. | hereby cartity that the information supplied with this filing does not qualily lor the exemption slated in Section 119. 07$3X1) Florida Statutes. | further certify that tha information
indicated on this report or supplemenital report is true and accurale and Ihat my signatura shall have the same legal effect as if made under oaih; thal | am an offizer or direclor
of the corparalion or the receiver or trustee empowerad to exaecute this raport as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an anachmenl with an address, with all other like empowered.

mmnz AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR INRECTOR Daytmo Phone 4

“tn

SIGNATURE: &nﬂmﬂ—*“g‘\’\”é::_‘s_‘*‘ L RO don- by 61§




