2002 UNIFORM BUSINESS REPORT (UBR) ADr 10“2%})%)8-00 am

DOCUMENT #  P96000040229 ecretary of State

1. Entity Name
ANOVA, INC. 04-10-2002 90668 041 ***150.00

Principal Place of Business Mailing Address

9225 ULMERTON RD PO BOX 1184 UUU54659

SUITE D LARGO FL 337791104

o s ST

2. Principal Place of Business 3. Mailing Address
Y430 Esranicin Gevn. | 2430 EstAncia VD,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T 7€ 206 SUITE RoO6
ity & State City & State 4. FEI Number Applied For
LE/IRLIATER. FL Q CERRLIATE L 59-3386479 Not Applicable
Zip Country Zip Country " ) 8.75 Additi
3 3 7 é / usn 3 2 2¢ / 7, sS4 5. Cerlificate of Status Desired O gee Reqlﬁsedéi onal
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . : - Name T ) i
DUFF, SUSAN E Susan £ DUk
2092 iDLEWlLD LANE G\/ Adc/ J Street Address (P.O. Box Number is Not Acceplable)
ELJ e85 -
LARGO FL 33777 /001 SHgercy Loas, ¥4/
Ci Zi
"LAArb o FL | "2%% 7/

ity submits this stat nt for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

% Juvaad &.DoFs 4/: /a2

8. The above named

SIGNATURE
ture, typed or DM name of ragisy yr(j’\d title if applicabla. {NOTE: Registered Agent signature requited when reinstating) DATE
9. This corporation is eliginle to satisfy its lntangible FILE NOW!!! FEE IS $150.00 ) ) ‘ .
Tax filingrequiremenﬁand elects ttf':rydo 50. ° After May 1, 2002 Fee will be $550.00 10. ?ect";nr%aénpatlgg i;manclng 0 $5.00 ’\gay Be
{See criteria on back) 0 Make Check Payable to Department of State rusti oniribution. Added to Fees
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p 1 pelete TITLE /qf Change  [] Addition
NAME DUFF, SUSAN E NAME
STREET ADORESS | 7022 IDLEWILD LAND STREETADDRESS | A0 ] S TRLKE y faqo, #41 9
CITY-ST-7IP LARGO FL 33777 CITY-ST-2IP 2-44850 F[_ 3377/
TITLE 1 Delete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE - I ~ [ Detate Y | O 111 . R — [cChange  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TTLE [ Detete TITLE [ Change [ Addition
NAME H T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2

13. | hereby certify that the information supplied with this filing does net gualify for the exempticn stated in Secticn 119.07(3)(1), 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 director
of the corporation or the receiver or iustee empowered 10 exacute this report as reguired by Chapter 607, Florida Stailutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all ike empowered.
2o '\.SLSA/JCC.bUFF Z///a R 72A7-79/-3059

SIGNATURE:

SIGNATURE AND TYPE|

L

WNG OFFICER OR CIRECTOR Date” Daytirma Phone #

[

AV 99.59%0

CR2E034 (9/01)



