2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000096347 “Secretary of State

ANSLEY PRQPERTIES, INC. 03-31-2000 90084 050 ***150.00
Principal Place of Business Mailing Address
1620 CRUID RD. S. P.0. BOX 6220 YUV LU -
CLEARWATER FL 34816 CLEARWATER FL 33758

Suite, Apl. #, elc. u'DAp ﬁ 7 DO NOT WRITE IN THIS SPACE
+ [} X é52
City & State i t i 4. FEIl Number Applied For
Gmwaj a 1 # 65-%43994 Not Applicabie
2ip Country 8 Country 5. Cerlificate of Status Desired d $8'75 Additional
Fee Required - - -

6. Name and Address of Current Registered Agent.. . P 7. Name and Address of New Reogistered Agant
Narme
C. A HARRIS l Street Address (P.O. Box Number is Not Acceptable)
1020 DRUID ROAD S.
CLEARWATER FL 34616 [

| City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of ragisterad agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This f:‘orporatipn is eligitle to satisty its Intangible FiLE NOW!!! FEE IS- $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Cantribution. N Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD O3 telete TITLE [C1Change [ Acdition
NAME HARRIS, CHARLES A Il NAME
STREET AGORESS | 1020 DRUID ROAD S. STREET ADDRESS
SITY-S5T-2IP CLEARWATER FL 34616 CITY-ST-ZIP
TME vsD 7 Delete TITLE O] Change [ Addition
NAME HARRIS, CHARLES A NAME
streeT a0oResS | 1020 DRUID ROAD S. STREET ADDRESS
crv-st-2¢ | CLEARWATER FL 34616 CITY-57-21p
TITLE _ ' N 3 batgte TTE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
e [ Delete e Clchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITy-3T-2P
TITLE O Deete TITLE {C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-ST-2P
TIE [ Delste TITLE (Tl changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does riot qualify for the exemption stated in Section 112.07(3Xi), Horida Statutes. | further certity that the information_r
indicated on this report or supplementa! 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 carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, ar on an attachment with an address, with all othgr like empowered.

QAL C R HARALS 3-27-00 T7-Y42-2%5




