2000 UNIFORM BUSINESS REPORT.(UBR)

1. Entity Name

DOCUMENT # YA4COO0D 14

o

AnXores Bc.*(e_,\o? et G—r‘ou-? \T N

Principal Place of Business

206 LANY Streer  Nordh
S‘\*.Ppe_;\e,\"'s\c:\xri\;\_ ARATNNO

Mailing Address

2. Principal Place of Business

200 (AU

3. Mailing Address

. N 208 L Ad St

. N

Suite, Apl. #, etc.

Suite, Apt. #, etc.

Jog

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90023 042 ***150.00

00 NOT WRITE IN THIS SPACE

59330

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

City & State City & State 4. FEI Number Applied For
5% . PeXershue oy T |Sr. Redershocq, Tl 54- b2 aui> Not Applicatie
Zip Coenlyy Zip Cpu " ) 8.75 it
2AG Dinellos | 33110 [Bielag [*omosmeome O B rge

Gr&t\’r

200 awd Ay, Nordh
f_s’t'.ve;‘re,rs‘uu.ri\

L.
SXT\O

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

- SIGNATURE

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

Signature, typed or printed name of registered agent and titfe if applicabfe.

{NOTE: Registerac Agent signalure requirad when reinstating)

DATE

e N - memmaEm T R e
" 9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

Trust Fund Caontribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11. OFFICERS AND D/IRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THE Pres. dent [ pelete TITLE {7 Change [ Addition

NAME Geant ™ddle. NAME

STREET ADDRESS | 26 Lo\ N& }3\'('%"-'(' ND - ,\__h STREET ADDRESS

oSSk Pedersburg Tl AXNTIG o120

TITLE B T pelete TITLE [ change [ Addition

NAME: NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP oy-sTzp

MMEwe e e - o e« O Delete A TImE - — - - —_— (Cl Change [} Addition-

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

TITLE [ Delete TITLE { Change  [] Addition
' NaME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TTLE [ pelete TIE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME e

STREET ADDRESS ~ STREET ADDHESS

CITY-$T-21P CITY-ST-2IP

13. [ hereby certify that ¢
indicated on thi

of the corpgrition of the receiver cpfituat
, oN\gn an altachme ‘
L~

changed, o

<ntal
) ¢ execule this reportias «

quired by

d Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

apier 607, Forida Statutes: and thal my name appears in Block 11 or Block 12

Cate

Dawiime Phone #

CR2E034 {4/99)



