2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000020440

1. Entity Name

BARBARA ANSON REALTY, INC.

Principal Place of Business Mailing Address

40451 STATE ROAD 70 EAST
MYAKKA CITY FL 34231

40451 STATE ROAD 70 EAST
MYAKKA CITY FL 34251-89%0

FILED
Feb 08, 2000 8:00 am
Secretary of State

(02-08-2000 90038 028 ***150.00

IR

|

|

I

|

MM

2. Principal Place of Business 3 alllng Address
30 wdae ¢ Aoay 2477
Suite, Apt. #, etc. Sune‘ Apt #, elc. DO NOT WRITE IN THIS SPACE
City & Stat City & State - 4. F& Nurnger Applied For
ol)ﬂzx QJL&L\ }:L o Q&u LL CLD S$7 S’ 3y Not Applicable
Zip Coumry Zip Vv Country - . $8.75 Additional
14_ 35 .m . 53—“%—3:*531 ':L’)'-’E . _. . |-5. Certificate of Status Desired [l Fee Required .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
ANSON, BARBARA Streat Address (PO. Box Number is Not Acogptable)
40451 STATE ROAD 70 EAST
MYAKKA CITY FL 34251
City Zip Code

FL

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

Signalura, typad or printed name of ragisterad agent and atle it applicabla.

DATE

(NGTE. Registerad Agant signature required whan réifistating}

9. This corporation is eligible to satisly its intangible
Tax filing requirement and elects o do so.
(See criteria on back}

o FILE NOW!I! FEE IS $150.00.._ .
After MAY 1, 2000 Fee will be $550.00
fMake Checi Payable to Department of Stale

= ~|-10. Election Campaign Financing
Trust Fund Coentribution.

- $5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE SPD O pelete TITLE O Change [
NAME ANSON, BARBARA HAME
steeTa00Ress | 40451 STATE ROAD 70 EAST STREET ADDRESS
CITY-ST-7IP MYAKKA CITY FL 34251 CITY-ST-2IP
TILE {1 Deleta TILE Ochange -
NAME NAME
STREET ADDRESS STREET ADDRESS
LR v RNl 3t e S s C’”_Y':_SI:.QFL_; T s '
TITLE [ Delete TILE Dthange 0
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -S1-21P CITY-S7-2P
TITLE ) Delete TITLE O change (2
NAME NAME
STREET ADDRESS STREET ACDRESS
GiTY-§7-2iP CITY-ST-2P
TITLE 1 Delete TILE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TILE [ Delete TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P EITy-57-2tP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify tha
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that [ am an officer or

Lhe

of the corporation or the receiver of trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block iz
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: _Dan bata

() gors

QT/WI/OQ-

4322~ 766/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




