iy AW

~ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [776000 2.3 2 28

1. Entity Name

Anje\ E)C(é ¢S /A

Principal Place of Business

3082 S

Aam roek

Malhr;;ﬁdress

Tallabassee FL 32308

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

APPP{&)V&D
FILI::D
12 EM S:45

SECRETARY OF STATE
TALLAHASSEE, FLORIDA -

00 JUM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIl Number Applied For -
ot‘Applicabie
Zi Countr Zi Count iti
P ¥ P iy 5. Cerlificate of Status Desired O $8.75 Additional
Fea Reguired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

F White
ham rod< Nf’r\u‘

L 3223

@)?[}Erl

308
Tollil o sse-e

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

City

08

Zip Code

FL

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

SIGNATURE

Signaturs, typad or printed name of registered agent and title f applicatle.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

Trust Fund Contribution.

10. Election Campaign Financing

$500 May Be
Added to Fees

M. OFFICEHS AND DIRECTORS B2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

T & u ) (..,[ L. =+ & [ Deigee T [1Change ([ Addition
NAME NAME

STREET ADDRESS j’l aml 2 & t N\ | sTREET ADDRESS

CIry-S1-2p f{.‘ 7] SSee Z/ 3 9_3 2 M cmv-stze

TITLE O pelete TITLE (O Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-5T-2P

TITLE 1 Dalete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS 7

CITY-ST-2IP CITY-ST-ZiP

TALE 3 Delete TITLE . an_ge Ij Addition
NAME HAME _H llull,,,lr]_ q..?_:_::-ﬂ{ ol G

STREET ADDRESS STRECT ADDRESS 1ﬁ;:_ HJ'_' 1M TD"_

CITY-ST-ZP CITY-ST-2IP ****1:\ OO ek ] D- L
THLE O Delete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-21P

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 2P CITY-S7-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repart is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowerad te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an ﬂtychmem.wnh an address, with all other like empowered.

1/

SIGNATURE:

&
| SIGNATURE ANDTYPED OR PWE OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phana #

{0

pell.3-

CR2EN34 (9/99)
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