T

2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P96000016923

1. Entity Name

ANSCA DEVELOPMENT GROUP, INC.

Principal Place of Business

3333 §. CONGRESS AVENUE
SUTE 408 .
DELRAY BEACH FL 33445

Mailing Address

3533 5. CONGRESS AVENUE
SUITE 408
DELRAY BEACH FL 332457396

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eto.

Suite, Apt. #, otc,

L

[

W

II WMMWN

DO NOQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5-2489966
Zp Cauniry e Couriry 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCARDINA ANGELO Street Address (P.O. Box Number is Not Acceptable}
3333 S CONGRESS AVE
STE 403
DELRAY BEACH FL 33445 o FL [ 2o
8. The abaove named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and tille if applicabla, (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eiigible to satisfy its InMangible FILE NOW!!! FEE IS $150.00 10. Elocti ion Fi )
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee wilt be $550.00 o ,frﬁ::'g:niaggni'fg’un ::”C'”g f'?c;gﬂo"gzzfe
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE [ Change [ Addisia
NAME SCARDINA, ANGELO NAME FOONI2 T 1 DA ..—-":I
sTheeT AoRess { 3333 S CONGRESS AVE STE 403 STREET ADDRESS SO/ TN 001
CITY-ST- 2P DELRAY BEACH FL 33445 £ITY-ST1-2P skl 172 00 a:uag:g an
TITLE 1 Defete TIMLE D) Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TWE 0 oelee TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-7IP
TTLE [T Detete TITLE [J Change [ Addltior
NAVE MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-57-2IF
e Tl oelete , ~ TITLE [ Change [T Additior
NAME NAME T
STREET ADDRESS STREET ADORESS s
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filin
indicated on this report ar supplemental report is true and acg
af the corparation or the receiver or trustee empowered 0 &
changed, or on an attachment with an address, with ail oth

ok R S Vo \(

SIGNATURE: >

_Pivglo

SIGNATURE AND TYPED QR PRINTI ? NA&E OF SIGMING QFFICER qy DIRECTOR

does got qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Daytima Phana #




