2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P97000071179

1. Entity Name

ANSCA HOMES OF FLORIDA, INC.

FILE

Principal Place: of Business

3333 5 CONGRESS AVE
| SUITE 4038
DELRAY BEACH FL 33445

Mailing Address

3333 § CONGRESS
SUITE 403B
DELRAY BEACH FL

o1 HAY -7 PH 2:25

c oreTARY.DF STATE
N KE\%‘%%}@S% ! FLORIDA

33445

2. Principal Place of Business

3. Mailing Address

I

AHAV IR

Suite, Apt. ¥, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE Ls
City & State: City & State 4. FEI Number 65.08127?4 Applied For
Not Applicable
Zi Counir Zi Countr i
P Y w o Y _ 5. Certificate of Status Desired 0O Eg';gn‘:?;;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MITCHELL A. SHERMAN, P.A. :
. Street Address (P.O. Box Number is Not Acceptable
3333 S CONGRESS AVE ‘ pravie)
SUITE 4038
DELRAY BEACH FL 33445
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTI Registered Agem sijnature required when reinstating) DATE
L . [ %)
9. This corpo:ation is eligible to satisfy its Intangible FILE NOW| :Ii FEE IS. $1ﬁ0.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 20 l"l Fee will b?€$550.00 Trust Fund Contribution. Added 16 Fees
(See criteria on back) O Make Check Paya't lle to Deparlrlfrlem of State

12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. CFFICERS AND DIRECTORS
e D [ petete TITLE [ Change [ Addilion
NAME SCARDINA, ANGELO NAME
streer aporess | 3333 S CONGRESS AVE SUITE 4038 STREET ADDRESS
env-s-2¢ | DELRAY BEACH FL 33445 CITY -5T-21P
e L] Detee T 10000421 4%@% [ Ladgien

NAM: g r - -
A e “OE/24701 --01042--011

> 33 51 (1 ks, O

oiTY-sT-2P OTY-57-2P i S ENEY 120,00
WILE [ Delete TITLE [ Change [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
£iTY-5T-2IP CITY-5T-70P
TMLE O pelete TITE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
fTLE [ Delate TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-ST- 2P
TITLE [_] Delete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Y, CITY-ST-2iP

13. | hereby certify thal the information supplied with this filing does
indicated on this report or supplemental report i true and acc
of the corporation or the receiver or trustee empowered to ex|
changed, or on an attachment with an address, with ail oth

SIGNATURE:

s report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
that r y signature shall have the same legal effect as if made under cath; that | am an officer or director

owered.

_é | Aﬂf z €S \QW&DM/AL D ‘//%/ SLf2 9’313%4’

SIGNATURE AND TYPED OR PRI: fD MNAME OF SIGNING OFFICER ( R DIRECTOR

Dayurne Phane #

0314458

CR2E034 (10/00)



