2001 UNIFORM BUSINESS REPORT (UBR) FILED

T
| L ]
 DOCUMENT # P95000095801 ' Feb 28, 2001 8:00 am
1 By Nemo . Secretary of State
- ANTHEM CONSULTING, INC. 02-28-2001 90045 044 ***150.00
|
|
i Principal Place of Business Mailing Address
2706 ALT. 19 N. 2706 ALT. 19 N - v s
SUITE 270 SUITE 270
PALM HARBOR FL 34683 PALM HARBOR FL 34683
Us us
> e > vare s N ERRER L
Sufte, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City 8 State City & State 4. FEI Number Applied For
59-3366962 Not Applicable
Zip Country zp Country 5. Cortificate of Status Desired ] $875 Adcitional
' Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPOERL, SCOTT
' 2706 ALT 19N STE 270

Street Address (P.O. Box Number is Not Acceptable)

PALM HARBOR FL 34683

City [F;L Zip Code

8. The above named entily subrmits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida,

SIGNATURE
, Signaiure, typed or printed name of registered sgent and title 4 applicable [NOTE: Registered Agen: sigrature requirec when reinstating) CATE
} T B . m .
8. This corporation is efigible to salisfy its Intangible FILE NOW!!I FEE I$ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [ Add.ed to Fess
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T PO [ Gelete TITLE [ charige £ Aduition
7 e HOUSE, STEVEN K i
B STRE:T;\G?HESS 800 W. ARBROOK, STE. 320 STREET ADDRESS
CITY-5T-21P ARLINGTON TX 76015 CITY-51-2IP
TITLE 0 [ Delete THLE [[] Change  [] Addition
MAME HOUSE, NEIL W NARKE
STREET ADDRESS 800 W ARBROOK, STE 320 STREET ADDRESS
CITY-ST-2IP ARUNGTON X 78015 CITY-5T-21P
o TTLE SD [ Detete TITLE [ Change [ Adeition
T e SPOERL, SCOTT R e
3 STREEYT ADDRESS 2706 ALT 19 N, STE 270 STREE;ADDRESS
CITY-ST-ZIP PALM__HARBOR FL 14883 CITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S5T-2IP CITY-ST-2IP
TITLE (I Detete TIFLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-11P CITY-ST-21P
FITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-Si-2IP CITY-5T-2IP
13. | hereby certify that the information supghed 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 supplementgfreport is true and agourateand that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or tfslee empoweared lo eg Wis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
gipowered,
. . "
Scory R. SPoERL 2f1for 121 787- 4323
E AND TYPED OR PRYfTED NAME OF SIGNING OFFICER OR DIRECTOR LI 5 Daylme Phans #

CR2EG34 (10/00)



