2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PG6000008251 Apr 04, 2000 8:00 am

1. Entity Name

ANJO ASSOC., INC. ecretary of State

04-04-2000 90020 013 ***158.75

Principal Place of Business Mailing Address
8011 49TH STREET NORTH P O BOX 645
PINELLAS PARK FL 34665 PINELLAS PARK FL 33780-0645

us 632933

BT Bekses Cr. [i6L5 Baeves Cr. | IMIMUMRUNRIL

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

[ABCo €U  |[ASGo FL | " wwwm e

' Oyt Country 5. Certificate of Status Desired $8'75 A'dditional
- Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘“TosePH . D 1FAaa&l0
%ﬁ?lgﬂosﬁ%wnom 25@7 "BBRIES“CoverT

PINELLAS PARK FL 34565
“LAR GO FL (33777

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

SIGNATURE
Signalura, typed ar prnted nama of registered agent and title if applicabla. (NOTE: Registered Agent signaturg required when reinstating) DATE

¢. This corporation is eligible to satisfy its Intangible FILE NOWI1!l FEE 1S $150.00 . o .

" N 10. Election Campaign Financini

Tax filing requirement and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co;iltr?bution J O Edsdggohil‘:ise
{See crileria on back) | Make Chack Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 3 pelete TRLE [ [ Change [ Addition
ToSEPH W. Difaadro

NAME DIFABIO, JOSEPH W NAME ‘ BARDES Cr.
street A0DRESS | 8011 49TH ST NORTH STREET ADDRESS lD Is
orv-sr22 | PINELLAS PARK FL as»  |LARGo FL 33777
TILE 1 pelete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TITLE [ elete TILE JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [T Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S7-2IP CITY-ST-21P
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-57-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida 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 oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:~JOSEPH 3/&? 00 545'434’ .

vk

CR2E034 (9/99)



