FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 02,2002 8:00 am

ecretary of State

DOCUMENT #

1. Entity Name

P36000015059

American Naturalization Service, Inc

04-02-2002 90948 033 ***150.00

83057068

DO’/NOT:WRITE IN-THIS:
24‘F’rinr:ipalPlac.::uof.éusgne;;,s — 3 N;allmg Ac‘J;Jire&;'s
2100 N. Ninth Ave. 2100 N. Ninth Ave

W Sute, ApL. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Ciy & Slate City & State

4. FEI Number Applied For

Pensacola, FL Pensacola, FL 59-3362455 Not Applicable
Zo Couniry Country 5. Certilicate of Stalus Desired O $8.75 Aqditionat
17507 Fee Required

A

7. Name'and Address of Current Registerod Agent

WRITE:

PACE

Name
Young--TL.—Gouph
Streel Addres (P.b. Box Number is Not Acceplable)

s

. N A Lo City 7ip Code
A R ; :
7 : AN Pensacola FL 32503
8. The above mamed entity submits this statement for the purpese of changing its registered office o registered agent, or both, in the State of Florica,
SIGNATURE . .
Signature. lypec of printed name of reyrsiorad agent and Bite ¢ appleable, (NOTE. Registerad Agenl signature m&nivd wihen reanstaing) DATE
. Lo ] - st fanuary 118 May,q* i
. Th i ekt S s WA LLY l',V L] Y. ! . - . . .
9 :hshclorporauon is eln[grt;l: !(]J STIS[‘ ytllls Lr(l)langmle igw}%‘% ‘,r'g;;:fAftél}May\ ; ;‘qf?; 10. Election Campaign Financing $5.00 May Be
. Xt ST R ! P s A N .
-'S"i‘ __m%; :gqunr(t:)me:) and elects o do se. 0 “}% £3F _gfv‘jg,?? erided;U@Rtlsl Py J;&,’ Trust Fund Contrihution, Added to Fees
g i} SRR TN =i * !
At on bac F2{iMake Chack Payable 6 Dop tate'Dy:
1, OFFICERS AND BIRECTORS e w0 ! L . .
et | presidentiSec/Treas e f Lo
MAELA . S - A
Im ir Young T. Gough ’::‘:[i‘fmﬁ 5 '
SIREET ADURESS : i g ADDRESS * -
st 2100. N.: Ninth Ave st -
Ponoo I a hnkd AL ND - ol
TS acturay LT T ITTF 3 D
ThLE vp ! g™ 2+
HRLA H NAME_ L L
. s = Lo W e '-
sigetaoomess | Aon. T. Gough  STREETADDRESS ThT .
Ir-S1-2p 2100 N. Ninth Ave. SCiry:§T.abr 5 VT .
TILE Pensacola, FL. 32503 ;,TiTlE..‘ ) ’ s " e : .
HARE ANES o i SR ‘? - . }
SIRELT ADDRESS fsmsgmoﬂcss,, ! OT WRITE
Crm e AT R el . . R
Y- 51-2IP - CITYSST-2IP fies '\ RN B
o S SPACE =
HALT ] " L
. oo . “ s
STRLE] AUDHESS ' st L -
€AY -ST- 1P o TR
1L , ’
HAKKE, .'.., -
SIREET ADDRESS R o
nr-SI1-2 e A
e LT
HARAL NAME 5700 ‘ o
STREET ADDRESS  STREET ADDRESS' o
CIry- ST- 2P Y-S0 )R I .

13. I hereby centify that the information supplied with this Hling does not qualily for lhe exemption stated in Sectioy
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the s¢
of the corporation or the receiver or trustee empowered to execule this report as requireg

attachment with an address. with all other ke empowered,

SIGNATURE; _"oung T. Gough

18.07(3}(i). Florida Stautes. [ further certity that the information
e legal effect as if made under oath; that | an an officer or direcior

Chapter $&7. Floricla Statules: and that my name appears i Block 11 or on an

23 Mar 02 850-429-9996

SIGNATURE AND TYFEDR OR PRINTED HAME OF SIGKING O

ICER OR DIRECTOR

Naie Dayleme Phose «

CR2EQ34B (12/01)



