2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000052327

1. Entity Name

ANCADO, INC.

Principal Place of Business

7410 N NEBRASKA AVE
TAMPA FL 33604

Mailing Address

7410 N NEBRASKA AVE
TAMPA FL 336044921

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, etc.

FILED
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Secretary of State
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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CAROL J ROOT Street Address (P.O. Box Number is Not Acceptable)

18405 DEBONAIR PL

LUTZ FL 33549

City FL Zip Code
B. The above named egtity submils this statement for 78 purpose ¢f changing its registered office or registerad agent, or both, in the State of Floriga.
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9. This Gorporation is eligible to SMI’{S tntangible = FlLE NOW1! FEE‘!S_ $150.00 10. Election Campaign Financing $5.00 oy
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o -
= ’ Trust Fund Contribution. Addedto . -
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTQORS 412. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 11\_J 11
e DP ' [ Delete TITLE Clchange [
NAME KOUPAS, ANGELD P NAME
sTreeT ADDRESS | 4715 KEMBLE COURT STREET ADDRESS
CITY-ST-ZIP TAMPA FL CITY-ST-2IP
THLE SD [ Delete TITLE O Change [~
NAME KOUPAS, GUS D NAME '
sTReeT s0DRESS | 7410 N NEBRASKA AVE STREET ADDRESS
onv-s-z¢ | TAMPA FL oITY-ST-21P
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NAME ROOT, CAROL J - NAME
STREeT ADDRESS | 7410 N NEBRASKA AVE STREET ADDRESS
CITY-ST-ZP TAMPA FL CITY-ST-2IP
TLE (] Delete TITLE O Change [~
NAME NAME
STREET ADDRESS STREET ADDRESS
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cITy-s1-2IP CITY-ST-2IP
TIME [ Detete TLE CJchange [
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
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