2000 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT # P97000060586 Apr 10F12]63:(])) 8:00 am

ANPA, INC. ecretary of State

04-10-2000 90100 009 ***150.00

Principal Place of Business Mailing Address
1821 ESTERQ BOULEVARD P.0.BOX 2638
FORT MYERS BEAGCH FL 33331 FORT MEYERS BEACH FL 33932-2638
Us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'07681 13 Applied For
Not Applicable

2o Country Zip Country 8. Cerlificate of Status Desired O $8.75 Additional
, L Fee Required
. - §.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . Nama e
MAZZONETTO, ANDREA Street Address (P.O. Box Number is Not Acceptable)

1821 ESTERQ BOULEVARD

FORT MYERS BEACH FL 33931

City FL Zip Code

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

SIGNATURE

Signature, Typed of printed nama of registered agent and 1y it applicable. {NCTE: Registered Agenl signatura 1equited when renstatmg) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . N .
10. Election C. Fi n
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trust Iglr:ndaénoﬁlr?bnuﬁg:a-ncl ¢ 0 Eigjqol‘v;?;sﬂe
(See criteria an back) u #ake Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP M pelzte TITLE [ Change (] Addition
NAME MAZZONETTO, ANDREA NAME
staeet aooress | 1821 ESTERO BOULEVARD STREET ADDRESS
CITY-ST-21P FORT MYERS BEACH FL 33931 CITY-ST-21P
mME - VTS O pelete TITLE ] Change [ Addition
NAME RISQ, PASQUALE NAME
street aporess | 1821 ESTERQ BOULEVARD STREET ADDRESS
CITY-5T-21P FORT MYERS BEACH FL 33931 CITY-ST-2IP
TITLE 3 Delete TLE [ changs [ Addition
NAME NAME
STREET ADDRESS |~ e sTREET ApORESS
CITY-5T-2IP CITY-ST-21P
TILE O eltte TME O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE ’ [ Delete TILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
I -S7-21P CATY - 517
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P

13. | hereby cerlify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changeo, or on an ailachment with an address, with all cther tike empowered.

SIGNATURE: (S8 ama o esdy s %/5%‘9 Ot /- 765960

SIGNATURE AND TYPER OR PRINTED NAME QF SIGNING OFFICER OR DHRECTOR / Dais Daytimg FPhons #

CR2E034 (9/99)



