' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000071179

1. Entity Name

ANSCA HOMES OF FLORIDA, INC.

00 JAN 26 PH L: 1L

Principal Place ot Business Mailing Address

3333 S5 CONGRESS AVE

SUITE 4038 . SUTE 400B

DELRAY BEACH FL 33445

3333 S CONGRESS AVE

DELRAY BEACH FL 33445-7346

SECHI Ty oF

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650812774 ii
Zi Count Zi Count iti
P uniry P ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Regisiered Agent
Name

MITCHELL A. SHERMAN, P.A.
3333 S CONGRESS AVE
SUITE 4038

DELRAY BEACH FL 33445

Sireet Address (P.O. Box Number is Nat Acceptable)

City FL Zip Coda

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 or printed nama of registered agent and title if applicabte. {NOTE. Registerad Agant signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {S $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax fultng rt:zquurement and elects t0 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O hdded 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND D!'RECTCRS IN 11
TImLE D O Delete TITE Ochange [+
NAME SCARDINA, ANGELO HAME o=t 1 Ao A
sTReeT ADDRESS | 3333 S CONGRESS AVE SUITE 4038 STREET ADDRESS -0 A27 == 107001
an-s1-2p | DELRAY BEACH FL 33445 crry-§7-2p w1170 B0 weas1E0 00
TILE [ Delete TMLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delate TILE O crange [ Additior
NAME NAME
STREET AQDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP
TLE 1 Delete TITLE [ change [ Addilior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ Detete TITLE [ Crange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
TV -S1-2P CITY-ST-2P
e (2 Delete TLE * [ change ] Additior
NAME HAME -"% \ ‘Es
STREET ADDRESS STREET ADDAESS X
CITY-ST-2IP CITY-ST-2IP . v

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 certify that the information

indicated on this report or supplemental report is tiue angfaccurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or tha receiver of trustee empowerad gh exegute this report as required By Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with al

SIGNATURE: ool e L UAL

SIGNATURE AND TYPED CR Pw‘f“ NAME OF SIGNING OFFICERDR DIRECTOR

~peam b

o~

-y R
20D }
SRV Y

ate Daytime Phona #

A0 S candina Jigjoo  Sbldd3300

v



