2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am
DOCUMENT #  P97000075166 ecretary of State

1. Entity Name 04-17-2003 90576 001 ***150.00
ANTHEM CORPORATION 04-17-2003 90576 002 *****g 75

Principal Place of Business Mailing Address
P.O. BOX 161697 P.Q. BOX 161697 -
ALTAMONTE SPRINGS FL 32716-1697 ALTAMONTE SPRINGS FL 32716-16%7

Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

NOT APPLICABLE Not Applicanie
zp _E)o)unlery? —_—— )= _Zip P — Couatry e . — — . -|= 5, Certificate.of Status Desired q}« - gg.gesq::?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOOZE' KATHY Street Address {(P.O. Box Number is Not Acceptable}

1076 W. STATE ROAD 438

SUITE A _

ALTAMONTE SPRINGS FL 32714 City FL Zip Code

8. The abo'vg_ named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligafions of registered agent.

SIGNATURE
Signature, lyped or printed nama of registerad agent and litle it gpplicable (NOTE: Registerad Agent signalure required when reinstaling) DATE
Aftor May 1, 3009 Foe wil be $350.00 8 Hcton Gampagn Financng - $5.00 way B
' b Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10.2 ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . [ Delete TITLE [J Crange [ Addition
NAME ANTHONY, PHIL HAME
sTreeT ADDRESS | 1076 W STATE RD 436 STE A STREET ADDRESS
cv-st-ze | ALTAMONTE SPRINGS FL 32714 CIny-sT-21P
TITLE v [ Delete TITLE {1Change [ Addition
NAME LOOZE, KATHY: HAME
STREET ADDRESS | 1076 W. STATE ROAD 436 STE A STREET ADDRESS
omv-st-z¢ | ALTAMONTE SPRINGS FL 32714 o Qomsee | R, s~ -
TITLE [ Delete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Delete e : ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ; CITY-ST-2IP
TILE : [ Delete TME : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-7IP CITY-ST-2IP
TIme [.] Detete MLE [ ¢hange  [[] Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2P.. .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certity that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an atiachment with an address, with all other like empowered.

SIGNATURE: SN A

‘SIGNATURE ANDTYPED OR BHAME OF SIGNING OFFICER OR DIRECT Data Daytime Phona #

AV 0008200

CR2E034 (10/02)



