2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000031097

1. Entity Name

A&N ENTEIEIPHISES OF OCALA, INC.

FILED a
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90427 027 ***150.00

Principal Place of Business Mailing Address
925 SE 17TH STREET 925 SE 17TH STREET
SUITE D SUITE D
QCALA FL 34471 OCALA FL 34471-3900
Suite, Apt. #, etc. Suite, Apt. #, efc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3376668 Not Applicable
i Courtry Zip Country 5. Cerlificate of Status Desired . [1_ $8.75 Additional o
R e e e = L s =~ Feg Required —— -——
6. IName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
MANSITO' NICHOLAS JR. - Street Address (P.C. Box Number is Not Acceptable)
1430 S.E! 43RD TERRACE
OCALA FL 34471
City FL Zip Code

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

SIGNATURE
Signatwre, typad ar printed name of registarad agent and tle f appliceble (NOTE: Registered Agant signature required when reinstating} CATE
9, This corporation is eligible to satisfy its Intangible FILE NOWI{{! FEE IS $150.00 . .
Tax ﬁlingprequifememgand elects t;y do so. ° After MAY 1, 2000 Fee wil]$be $550.00 10: -Erlﬁgflgzrzagoﬁ‘r?gugrf neing 0 fgje%o‘ May Be
o . o Fees
{See criteria on back) a Make Check Payable to Department of State
11. ‘ OFFICERS AND DIRECTORS B BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD 3 pelete TITLE [ change [ Adaition | _
NAME MANSITO, NICHOLAS 1l NAME )
sreer aboRess | 1439 S.E. 43RD TERRACE STREET ADDRESS :
CITY-S7-21P OCALA FL 34471 CITY-ST-2P
TIMLE VPD ] Delete TITLE [J Change [ Addition v
NAME MANSITO, ESTHER NAME
smeer aooress | 1439 S.E. 43RD TERRACE STREET ADDRESS
BITY-ST-2IP OCALA FL 34471 _CiTy-grp . -
TIMLE ST[ [ pelete TILE (J change  [J Addition
NAME MANSITO, NICHOLAS JR. NAME
sTreeT anoress | 1439 S.E. 43RD TERRACE STREET ADDRESS
CRY-ST-2P OCALA FL 34471 CITY-ST-zip
TITLE 3 Defete TITLE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE ] Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-S7-2IP
TILE [ pelate TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-ST-21P oIy -S1-2IP

13. | hereby certify that the information supplied with this tiling does not qualify for the exemption 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 signalure shall have the same iegal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or oh an aftac| ith all cther like empowered.

SIGNATURE: Rﬂ —(\-}’ Nicolas ‘Miﬁ“‘l" 1‘3"' Do o0d-21-o0(35) 730-0085

hl

YlGNATURE ANDYWED OR RFINTED NAME OF SIGNING OFFICER OR DIRECTOR
)

Date [Cayume Phone #




