‘2004 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000096847 Apr 26, 2001 8:00 am

1. Entity Name
ANSLEY PROPERTIES, INC. ecretary of State

04-26-2001 90313 010 ***150.00

Principal Place of Business Mailing Address
1020 DRUID RD. 5. P.O. BOX €527
CLEARWATER FL 34616 CLEARWATER FL 33758
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Mot Applicakie
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6. Name and Address of Current Registered Agent |

C. A HARRIS Nam: AC' r.I"). /’j/ﬁgg!S -
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8. Tne above namet entity submits this statement far the purpose of changing its registered office or registered agent. or hoth, in the State of Flarida,

SIGNATURE

Signature, typed or printed nzme of registercd agent and title L applicanle NG IR Heg stered Agent signat.are -eguired when reinsiaing DATE
9. This carporation is eligible to satisfy its Intangible . }
10. Elect Y ¥
Tax filing requirement and elects 10 do so. Sleetion Camoawgn naneing $5.00 way e
' i Trust Fund Contribution, O Added to Fees
(See criteria on back) ]

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Delele TITLE / 3, 'SE Lw MWM [ Ciange [ Addition
NANE HARRIS, CHARLES A ill NAME
sreeT aocress 1020 DRUID ROAD S. STREET ADDRESS M/A / W 3 l{ ‘/ 7,

erv-st-2¢ FCLEARWATER FL 34618 £ -§1- 7P ) .

TITLE VSD (1 pelete T lf?’ SE Mkﬂ W&‘yﬂyg [ Change [ Addition
NEMC HARRIS, CHARLES A NAME ’/ 7

staetr aooness | 1020 DRUID ROAD S. N——2T )] ! /AR

CITY-8T-21 CLEARWATER FL 24616 BN -5T-717

TITLE [ Desete TITiE [ Change [ Addition
NAME hAME

STREET ADORESS STREET AGRESS

CITY-SI-2IP Cliy-51-2Ip

TLE [ Celeia TLE (I Change  [J Addition
NAME NAME

TREET ADDRESS STREET ADDRESS

CITY-5T-7IP LITY-ST-2:P

TITLE ] Delete TITLE [ Change  [J Adaition
MNARE HNAME

STREET ADDRESS STHEET AUDRESS

CiTY-5T-21P Ciry-S3-d1p

TITLE [ Delete TITLE [ Ghange ] Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an cofficer or director
of the corporation or the receiver or tr execute this r@oort as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if

i d.

S A, MPRRIS 20 APR 20l (350)624-6077

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mate

Daytime Prone #

CR2E034 {(10/00)



