2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000088043

1. Entity Narme

ANCOS, INC.

Principal Place of Business Mailingk!\ddress

400 N ASHLEY DR 400 N ASHLEY DR
SUITE 2300 SUITE 2300
TAMPA FL 33602 TAMPA FL 33602

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED :
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90519 021 ***150.00

A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 3 m Applied For
58 7578 Not Applicable
Zi Counts : Zi Caountr
g ouniry P ry 5. Cerlificate of Status Desired O $8.75 additional
. S R — o —- s —— - [ S— - Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name

INTRASTATE REGISTERED AGENT CORPORATION

701 BRICKELL
MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and ascept

the obligations of registered agent. . __

SIGNATURE

Signalure, typed or printed name of registered agent and titla if applicable.

{NOTE: Registered Agent signature raquired whan raingtating) DATE

FILE NOW!!! FEE IS $150.00
! After May 1, 2003 Fee will be $550.00
Mike Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. O

Added to Fees

10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11 =
TLE PST O Delste TITLE Ol change [ Adaiion | &
NAME CASON, WARREN NAME : ?g
stazeT s00Ress | 400 N ASHLEY DR SUIMTE 2300 STREET ADDRESS 3
crv-stze | TAMPA'FL CITY-ST-ZIP S -
TITLE DC [ Delete TITLE [J Cchange  [J Addition %
NAKE CASON, DORCTHY C NAME .

STREET ADORESS | 934 GOLF VIEW STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-2ZIP

THLE DvP 7 Delete TITLE [J Change [ Addition

NAME HOWELL, MARY E C NAME

STREET ADDRESS | 5105 S NICHOL ST STREET ADDRESS

CITy-5T-21 TAMPA FL CITY-ST-2IP

TITLE DVP [ petete TLE ) [ change [ Addition

NAME CASON, CAREY C NAME ,

STResT ADDRESS | 904 QAK HOLLOW PLACE STREET ADDRESS

CITY-ST-2IP BRANDON FL 33510 CITY-ST-2IP

TTLE DAST . O Delete THLE [Cdchangs [ Addition

MAME SCOGGINS, MELISSA C HAME

streer aooress | 1901 BROOKLINE AVE S STREET ADDRESS

ory-st-2¢ | TAMPA FL CITY-ST-2IP

TILE [ Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ; CITY-S1-2P

12. | hereby certify thatihe information supplied with this filing does not qualify for the exemption stated in Secnon 119.07(3)(i). Flerida 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
cf the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment a0 address, with all other like empowered
SIGNATURE: \'Lﬁx TURE WEMAW M. ﬂﬁﬁﬂ/ 4/99’/0-3 9!5/5'97—(4‘

SIGNATUH

AND TYPED OR PRINTED NAME‘p’ SIGNING OFFICER OR DIRECTOR

Dare Daytifa Phone #



