' 2001 UNIFORM BUSINESS REPORT (UBR) FILED i

May 12,2001 8:00 am
DOUUMENT # P98000099044 Secretary of State

ANKERBERG ENTERPRISES, INC. 05-12-2001 90051 004 ***150.00
'Principal Place of Business Mailing Address
518) 44TH $T..80. 5180 #4TH $T..50. -
ST. PETERSBURG FL 30711 ST. PETERSBURG FL %711 yuuaadgsb
Suite, Apt, #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3596546 Applied For
Not Applicable
' t Zj it
Zip Country P Country 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
e T = = hacaiian - Ndmef- ———
ANKERBERG-CHARLEG-W-6R. Yo wrell JAmes . ¢ wa%m\mes N. esqQ .
Street Address (P.O. Box Nymper is Not Acceptable)
A4 NARVAREE-WAY-E Nations AAnK Thwar | ;) 2n
FPEEROBURG L 3574 Suiter 1ZV\O o1 Suite \z\0
ST PaTeRSBuls, FL33 City & Zip Code
’ o1 ReTewesRule FL [3%98,
8.] The above namad entity submits this statement for the purpose of changing its registered office or|registered agent, or both, in the State of Florida.
NATURE - 4 ~2i-0f
Signature. tyba/ol qiﬁted nama of registered agent and title if applicable. (NOTE: Registerad Agent signatire required when reinstating) DATE
. N e ) "t
9. ;hls corporation is eli 10 satisfy its Intangibte FILE NOW!I! FEE (S 5150.= 0 10. Election Gampaign Financing $5.00 May Bo
ax filing requirement and elscts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I_12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD “vRes 1 CamsT O palete TITLE [ Change  [] Addition 8_
NAME ANKERBERG, CHARLES W SR. NAME =
streevanoress | 4114 NARVAREZ WAY, § STREET ADDRESS 3
orv-si-20 | ST, PETERSBURG FL 33712 CIFY-S1-2P 3
&
e D [ Delete e Wﬁwﬁ‘;—é\l L4 g\’ehange O Additien | £
WA (]
e ANKERBERG, C. WARREN JR. v KERDERG, < > N TR
sTReET ADDRESS | HHA-NARVAREZ-WAY -8~ smeerwooress | 5140 44 ST 3.
or-s-ze | OF-PRTERGBHRAFII30T0 avseme || ST PeTERSBURSE (FL BB 7
TITLE T o e - [ Detets Pme™ o= T - : : i [I'Chiange 7] Aduition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S7-2P CITY-ST-2IP
e [ Detete | 2 O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME [ pelete TILE [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESH
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE O Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRES!
CITY-ST-2IP CITY-S1-2IP
13. ) hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 comporaticn or the réceiver or trustee empowered 10 executs 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 wiken address, with all other like empowered.

SIGNATURE:

Daytime Phone # '

;‘/g// P 4




