2600 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P95000073877

1. Entity Name

ANASTASIA, FLORIDA, INC.

Principal Place of Business

4000 A1A SOUTH
ST. AUGUSTINE BEACH FL 33084

Mailing Address

4000 ATA SOUTH
ST. AUGUSTINE BEACH FL 3

3. Mailing Address

“NRSZO Ty

Suite, Apt. #, etc. \

Suite, Apt. i, etc,

FILED
Jul 06, 2000 8:00 am
Secretary of State

07-06-2000 90007 039 ***550.00

| i ¥ ]

L

DO NOT WRITE IN THIS SPACE

T

t

City & State City & State 4, FE! Number Applied For
l 59-3340861 Not Applicable
ﬁb& Country ééo%o Country 5. Certificaté of Status Desired O $8'75 Additional
< . A S | Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agem
) Narne |
-l
GALLETTA, JOHN JR Street Address (P.O. Box Number is Not Acceptable)
4100 A1A SOUTH - |
ST. AUGUSTINE FL 32084 %
|
City | Zip Code
, FL

o)
B. The above nammbm'
SIGNATURE

is statement for the purpose of changing its registered office or registered agent, or bc:th. in the State of Florida.

Al 1

| Cligloo

Signafrs. wypad or printed name of registered ag#ﬁnd 1itle if applicable.

(NOTE: Registered Agent signaiura required when reinstating) [

DATE

[
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do go.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be
Added to Fees

= TFrust Fund Coniribution.

(See criteria on back) a Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS N 2 ADDITIONS/CHANGES TO GFFICEAS AND DIRECTORS IN 11
e PVST OJ pelete TITLE | O change [ Addition
NAME CIVALE, VINCE NAME !
STREET AODRESS | 9540 KUSER ROAD, SUITE A-4 STREET ADDRESS |
ovv-sT-2¢__| MERCERVILLE NJ 08620 o-st-2¢ |
TMLE D [ Delete TITLE [ I Change L Addition
NAME CIVALE, VINCE NAME ‘
STREET 4DORESS | 1540 KUSER ROAD, SUITE A-4 STREET ADDRESS ,
orv-st-z¢ | MERCERVILLE NJ 08620 CTy-ST-72 !
TITLE e === 5] -Dalgte = Qf-TInE R B P l e w2~ v . []Change — [ Addition..
NAME NAME |
STREET ADDRESS STREET ADORESS [
CITY-S7-2IP CITy-ST-2IP |
TITLE 7 Delete TITLE | O Change L Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-5T-2IP CITY-ST-2IP !
HILE [ pelete TILE ! [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-5T-2IP TITY-ST-2P i
TimE [ Delete TITLE F [J Change [} Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS \
CITY-ST-2P CITY-ST-2IP t

13. | hereby certity that the information supplied with this filing does not
indicated on this report or supplemental repert is true and accurate an
of the corporation ar the receiver or trustée empowered 10 executa this re|

ith an address, wi )

changed, or on an attachment w

SIGNATURE:

all of]

gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
t as required by Chapter 607, Florida Statutels: and that my name appears in Block 11 or Block 12 if

| Cate Daytime Phong #

CR2 4 (900




