2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am
DOCUMENT #  P94000043519 : Secretary of State

1. Entity Name 03-20-2003 90112 003 ***150.00
AANTSME PARTNER, INC.

Principal Place of Business Mailing Address
4401 VINELAND RD 4401 VINELAND RD
A 1617 A 1617

i — R

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3262145 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
! Fee Required
6. Name-and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e P e et s ™ T —— e - B Rt A L= 117 R, T R " R _— -
Ray, Wi HF

MARSHALL‘ BYRD F JR. Street Address (P.’OA Box Number i Not Acceptable)
GRAY, HARRIS & ROBINSON, P.A.
301 E PINE ST STE 1400 HyO| Vimelanwd RS su.'ﬁ: A-)
OHLANDO FL 32801 / / City FL Zip Code

_ D [redo 35Ei1

B. The above named entity submit taternent for the g se of changing its fegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered a

SIGNATURE

Signature, typagef printed namdgt rodftered agiy and tite it applidible. OTE: Registerad Agant signalure required when reinstating) DATE
Wk i ¢
GFILE NOw!! FEE IS $1SO'QQ/ : 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contrizution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE D O Detete TIMLE [Jchange [ Addition
NAME WILSON, CHARLES H NAME
streer aooress | 4401 VINELAND RD A16/17 STREET ADORESS
arv-st-2p | ORLANDO FL 32811 CITY-§T-2P
TITLE p g Delela TITLE o [ Change [ Addition
NAME MCINTYRE, THOMAS NAME wegWt , &eey |
sTREer AODRESS | 4401 VINELAND RD A 16/17 STREET ADDRESS | 2.2 7 Awl(e \/l [W""
OITY-5T-2IP ORLANDO FL 32811 CITY-ST-2IP O ldmuides -Pl 3)8%5
TITLE [ pelete TTLE " [ change [ Addition
NAME . e i T e T T T WEAE T TS T e e L e sewm L T L - - - m—
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TME O pelete TITLE [ change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 21 CITY-ST-2PP
TITLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 corporation or the receiver or trustee empoweged to execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an agdress, wiffali other likefempowered.

A0 UIRED

=

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #

RbIRNAIN |

Av

CR2E034 (10/02)



