FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT #  P94000043521 TBR Secretary of State

1. Entity Name 03-20-2003 90103 009 ***150.00
AANTSME MANAGEMENT, INC.

Frincipal Place of Business Maiting Address

4401 VINELAND RD 4401 VINELAND RD 20026642

A 1617 A 16/17

oo oo AT R O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3259659 Not Applicable

2 Couniry Zip Country . 5. Certificate of Status Desired O ?g“.gguﬁid;ﬁonal
6. Name and Address of Current Registered Agent __ - - - 7. Name and Address of New Registered Agent
Name ‘
MARSHALL, BYRD F JR. ey 4p.s 7
Street Address (PO. Box Number if Not Acceplahle)
GRAY, HARRIS & ROBINSON, P.A. v - ,-.,,._ST
301 E. PINE STREET, SUITE 1400 4ol Vomg/ RY  sudhe DTAE b
ORLANDO FL 32801 / / Gy FL | 27 Code
Or|penn 31|
8. The above named entity submifbi ing#ts registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

_!
SIGNATURE
Signajerd, typed or printed namo! registered agahimd tille if appMable. {NOTE: Registered Agent signature required when reinstating} DATE

e i —

L 1

: AftF"ilF N1OV2VI;OI.'.‘1 ';EE lﬁ;f:s:égg 00 9. Election Campaign Financing $5.00 May Be

er ay 1, : €@ wit: be . . Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State
10. OFF!CERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete ML [l change [ Addition
NAME WILSON, CHARLES H NAME
STREET ADuRess | 4401 VINELAND RD A 16/17 . STREET ADDRESS
omv-st-ze | ORLANDOQ FL 32811 CITY-ST-21p
TITLE P ﬂoemg TITLE o [1change [ Acdition
NAME MCINTYRE, THOMAS NAME wag W Greq,
streer anoress | 4401 VINELAND RD A 16/17 sTETADRESS | a7 BaMe Vilme
crv-st-zp | ORLANDO FL 32811 CITY-ST-2IF ol £ 32K35
TILE o T T T s e = [Tpelete ™ - SIMETCT T e - - o [JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P CITY-ST-7IP
TWTLE O Delets TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE [J pefete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
THLE [ Delete THLE (O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ACDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 effact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowgred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, ik empowered.

SIGNATURE: el ERR A G QUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone #

CR2E034 (10/02)



