2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

May 06, 2002 8:00 am
DOCUMENT #  P94000088757 ’ Si{retary of Stateam

ANSER, INGC. ’ 05-06-2002 90145 002 ***150.00
Principal Place of Business Mailing Address

2635 NW 28TH PLACE 2635 NW 28TH PLACE

GAINESVILLE FL 32605 GAINESVILLE FL 32605

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘05448% Mot Applicable
2 Couniry Zip Country 5. Certilicate 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 -
Name
FOGT' THOMAS A ESQ. Street Address (P.O. Box Number is Not Acceptable)
700 COLORADO AVE.
STUART FL 34994
City FL Zip Code
8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typad of printed nama of registered agent and titie it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - 0 y
= rust Fund Contribution. Added to Fees
(See criteria on back) ir g Make Check Payable 10 Department of State
OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPTD [ pelete ME VPT D ' . B change [ Addition S
NAME PUETT, EDWIN E JR NAME PLe7T, EDwIivE.D RoAD =)
STREET ADDRESS (BSrt-SF~MONTEREY-RB. sreeTanoRess | AR EAsy HiG iy PernT §
civ-sT-2P  ISTUART FL 34994 CHY-ST-2P STunrT™. ~ 1__. 3 <4994 §
TILE PD [ petete TILE [ Change [ Addition | O
NAME THURBER, MARY C NEME ‘
STREE? ADDRESS (2635 NE 28TH PL STREET ADDRESS
CIY-S1-2iP GAINESVILLE FL CITY-ST-2IP
TE D Rl TME DireeToR, 7 [ Change [ Addition |
HAME HHAS, DEBORAH D NAME HAAS DEBoRA 3 D, L] DEcErE
STREET ADDIifSS 1791 SW DEL RIO BLVD STREET ADDRESS : |
crv-s1-2¢, IPORT SAINT LUCIE FL 34953 Cv-5T-2P
me . |p [ Delete e D, Pchange [ Addition
me ' IDIPPY, WALTER NAME DiPPY, WALTE &, . .
STREET ADDRESS |30-XETROAVE sheETaoness | §O0F SE RivERSIDE DRIVE
crv-st-77  |ISTUART FL 34994 CITY-8T1-21P JSS- v’y i?.;r‘. I~ L;, 44994
TITLE : TITLE " Change [ Addition
NAME EOOVER RCN e NAME Hoov Ef, RN s ‘
y i
STREET ADDRESS |80) FRONT ST. E. APT. 222 STREET ADDRESS 80 FRrRowy ’1755 WTE 416
oT-s1-2°  [TRONTO ONTARIO MSE- 1T4 av-st2P | TERONTS , ONTAR 0, CANMAMIE T :
TITLE SD ] Delete THLE [[J Change [ Addition
NAME WARD, KATHY NAME
STREET ADDRESS [3305 COLLINGWOOD STREET ADDRESS
or-st-2p |AFHARETTA GA 30022~ 32 8 CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental 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 empowered to execute this repent as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if 1
changed, or on an attachment with an address, with all other like empowered. M/}—A,(/ C. fHU 72552'
=2 e T A2 i A 35’:737/3645
SIGNATURE: L GERUNT 7 den// Dt/ 77 o dooe
INTED NAME OF SIGNING DFFICER OR DIRECTOR  / Date Daylime Phone # !



