2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000051452 Apr 25,2000 8:00 am

1. Entity Name

ANC CONSTUCTION, INC. ecretary of State

04-25-2000 90059 043 ***150.00

Principal Piace of Business Mailing Address

PARKWAY CENTER CT 3450 PARKWAY CENTER CT
6071 SUITE 607!

INLUIST FL 3208 CORLANDO FL 328081012
oz us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
) 59-3453426 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desied ~ [] $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - N . ) .
HEDAYAT’ ARMAN Street Address {P.O. Box Number is Mot Acceptable)
5213 CONCH COURT
CRLANDO FI 32819
City FL Zip Code

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

Pemon Hedayad Dllll 00

SIGNATURE
Signaturs, typed or printed nammd agent and otte if applicable {NOTE: Registered Agenl signature rlquired when rainstating) I ATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Electi N
. Election Campaign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 o o fdsc;gjqo"gg‘;fe
{See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TN P xneme TITLE Presidert K(‘,hange [ Addition
e AGANDVIC, ALLEN e Armon Hedoyat 5
© sTREET ADDRESS | 5815 SPRUCE AVENUE STREET ADDRESS | BUKD) &n.k CCN"U?. G’-, k bm
| CImy-sT-IP WEST PALM BEACH FL 33407 CIvY-S1-2P .
TMLE P N:)elele TITLE [ Change [ Acdition
NAME PARIVASH, KATABPOUR NAME
sTReET aDDRESS | 3450 PKWY CENTER CT STE 6071 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32808 CITY-ST-2IP
TITLE O celete TITLE [ Change [ Acdition
NAME e o .
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IF
TTLE 1 pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE [ pelate TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] Detete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify 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 corporaticn or the receiver or trustee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment wjth an address, with all other like empowered.

SIGNATURE: __ WM™ \f”ﬂﬂﬁ‘m_Hded' OH'INJQD (W) 2924135

SIGNATURE AMLIED CR PRINTED NAME OF SIGNING O#FICER OR DIRECTOR Daytime Phona #

CR2E(34 (9/99)



