2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000096378 S -
1. Entity Name 8/5 [;J;“ E g e H‘**E
ANSCA PROPERTIES, INC. Fon Ty Lo
00 JAN 26 PH L: 13
Principal Place of Business Mailing Address
SECRT 7,17 oF STAT
3333 5. CONGRESS AVENUE 3333 §. CONGRESS AVENUE bt il AT IATE
SUTE 406 - SUITE 403 TALLAHASSEE, FLORIDA
DELRAY BEACH FL 33445 DELRAY BEAGH FL 33445-7346
us Us
R s v RN A
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number wvanaoa | |Applied For
, _ | 650630829 | e
Zip Country ap Country 5. Certificate of Status Desired | geae-;esq ‘ﬁ:iecﬂtional
6. Name and Address of Current R;éi;téhd Agent 7. Name and Address of New Registered Agent
Name
SCARDINA CHARLES ‘
Street Address (P.O. Box Number is Not Acceptable)
3333 S CONGRESS AVE .
STE 403
DELRAY BEACH FL 33445 » L
City : FL | Zip Code

8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signalure, typed or printed name of registerad agent and titie it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Imtangible FILE NOW!!! FEE IS $150.00 - e
10. Election C F n

Tax filing requirement and olects to do 0. After MAY 1, 2000 Fee will be $550.00 Trﬁzllgzndagfri:'?guti:: e (M fi.gﬂol\gye: °

{See criteria cn back} [} Make Check Payable to Department of State ' '
1. - __ OFFICERS AND DIRECTORS B R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delste TITLE —_— . ghange [
we | SCARDINA, ANGELO e FODDD21 1 3% F =
staeeTanorzss | 3333 S CONGRESS AVE STE 403 STREET ADDRESS =327 /--01107--001

P —- adealeads

CITY-ST-2P DELRAY BEACH FL 33445 CITY-ST-2IP #1720 0N w0 00
TE (7 Celete TTLE Clchnge [
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-§T-2IP
TILE [ Delete TILE D) Change [
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-7IP CITY-3T-2IP
TITLE [ pelete THLE [ Change A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e O Delete TILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Ts
CITY-ST-2IP : CITY-ST-2IP

not qualify for the exemption stated i-n -Se_ctio-ﬁ 119.07(3)(i}, Fiorida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

this repog as required by Chapiler 607, Flerida Statutes: and that my name appears in Block 11 or Black 12 if
empowered.

13. | hereby cerlify that the information supplied with this filing do;
indicated on this report or supplemental report is true and a
of the corporation or the receiver or trustee empowerad to gx
changed, or cn an attachment with an address, with ail o}

SIGNATURE: __ - oo /370" Oyiplo Seprdma Jajeo Bl-2433900
snarmunr:rnun TYPED OR rnm‘rf: NAME OF SIGNING OFFICER OR DIRECTOR } ] "Datd Daytims Frone #

7



