2003 FOR PROFIT CORPORATION
UNI!FORM BUSINESS REPORT (UBR)

PEOPNUMENT # P97000071179

ANSCA HOMES OF FLORIDA, INC.

FILED
Apr 04,2003 8:00 am
ecretary of State

04-04-2003 90127 009 ***150.00

A7 S8eSIFD

Principal Piace of Business
3333 § CONGRESS AVE
SUITE 4038

DELRAY BEACH FL 33445

Mailing Address

3333 S CONGRESS AVE

SUITE 403

DELRAY BEACH FL 33445

2. Principal Place of Busines; 3. Maﬂlng Addres 74
—3233 quus-; 33 Coueﬂg;s /
Suite, Apt. # Suite, Apt #, etc.
CHECK HERE IF MAKING CHANGES
SuiTe */at SvuTe 5‘0 /
City & State City & State r-‘ 4. FEI Number Applied For
De LEa Y4 B-é 40ty DQM R~_~£ BC,/\ 650812774 ; Not Applicable
G T Countr ) iti
jj "‘/féf &u%y ﬁ L'./SSW‘/‘ —':5 syg/ qAﬁIS 5. Certificate of Status Desired |:| _?ﬁ‘ziﬁ:ﬂﬂﬂonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
SHERMAN MiT 0 heil A. SHob peu Fa
MITCHELL A. SHERMAN, P.A.
cel Address (P.O, Box Number is Not Acceptabl ) S
3333 S CONGRESS AVE Y ¥ v.7Te, A0
SUITE 4038
DELRAY BEACH FL 33445 TS’ B FL é%_py
Rovyw Tor/ Bopph WA
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of prinled name of registered agent and titl if applicable. (NCTE: Registerad Agent signaturs required when rginstating) DATE
u
FILE ‘NOW... FEE l,s $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe'e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS r1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE 0 ‘ O Delete TITLE Pthange [ Adition 8
NAME SCARDINA, ANGELO HAME Ay Sar “o =
L. 9% i SerTéE 4 =
sweer aooress |-3333 § CONGRESS- AVE- SUITE 4038 swceTaooness | 3 B33 -S. COvgRED <
CITY-S1-2IP DELRAY BEACH FL 33445 oIy -51.21P a
o
TITLE O pelete TITLE [ Change ] Addition EC)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE Clchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-37-2IP
TITLE [ pelete TITLE [OChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-2IP
TTLE - 3 pelete THLE [ change [ Addition
NAME R e T e RS P 1Y) R e
STREET ADDRESS STREET ADDRESS - ETR o e e el o
CITY-ST-2IP CITY-ST-2P__
TILE 3 Delete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-3T-2IP
12. | hereby cerlify that the information suppffed 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 supplement Ort e 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 carporation or the receiver or i powered 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 an an attachment with al ress, with all other like empowered.

SIGNATURE: ____Si

\TURE RECIED

g@ﬂ-ﬂb: NMA

SEt-2Y3- 3%y

saemruf Afb THPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daytime Phona #



