i S

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 12, 2002 8:00 am
DOCUMENT #  PQ8000026414 Szz:{retary of State

1. Entity Name
ANTRACE, INC. ) 05-12-2002 90613 026 ***150.00
Principal E’_lace of Business Maiting Address
4377 COMMERCIAL WAY 10067 NORTHWIND COURT Ve 10+ ¢
SPRING HILL FL 34608 SPRING HILL FL 34608
us f
2. Principal Place of Business 3. Mailing Adcdress “II”II' "I m Im”"m "m "N "“I "m |“” I’m ”I“ Im {m
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3504277 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O Iieae-gesq l’:i‘f:c}ﬁc’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
e
L\i CUMMlNGS' TRACY Street Address (P.O. Box Number is Not Acceptable)
- 10067 NORTHWIND COURT
+SPRING HILL FL 34608
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of ragistered agent and fitls if applicable. {NOTE: Ragistersd Agent signature requirad when reinstating} DATE
9, This corgoration is eligible to satisfy its Intangible FILE NOCW!!! FEE IS $150.00 . I .
Tax fi|in§ requirememg and sloets 10 Ao 50, After May 1, 2002 Fee willsbe $550.00 10. Eec"m Campaign Financing $5.00 May Be
G re rust Fund Contribution, O  Added to Fees
{See criteria on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS APDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delets TITLE 'T'/ D . ., [CJ Change IEﬂdiﬁon
NAME CUMMINGS, TRACY NAME 1 pavid Curmrmi r‘:a's
STREET ADDRESS | 10067 NORTHWIND CT SHEETAODRESS | 1 OO T NOrthitoAd CGF
orv-51-2¢_|SPRINGHILL FL 34608 S | Spring Hill FL 3408
TITLE VP [ pelete TITLE ) ~J [ Change [ Addition
NAME HEWITT, ANITA NAME
STREET ADDRESS (449 § WINDING OAKS DR STREET ADDRESS
omv-s1-2P |HOMOSASSA FL 34446 GITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-71P
TITLE [ pelats TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P . CITY-§7-2IP
TITLE {7 Deigte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flcrida Statutes, | further cerlify that the information
indicated on this report or supplemental reperl is true 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 corparation cr the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
¢hanged, or on an atiachfpent with an addresgs, with all other like empowered.

(J08  353-Ab-Y/

Daytime Phone #

SIGNATURE:

PLALT Y [

Ay

CR2E034 (9/01)




