2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

P99000057763

ANA CONSULTING SERVICES, INC.

Principal Place of Business

633 CROOKED PINE COURT
APOPKA FL 2212

Mailing Address

633 CROOKED PINE COURT
APOPKA FL 32712

2. Principal Place of Business

O INT

3, Mailing Address

34%7 OAk

3491 ON fanty

Suite, Apt. #, elc.

k!‘"’ll‘ Rtll\}'r

Suite, Apt. #, etc.

FILED

May 08, 2002 8:00 am

Secretary of State

05-08-2002 90107 041 ***150.00

OO0

DO NOT WRITE IN THiS SPACE

NUTT, WILLIAM G
633 CROOKED PINE COURT
APOPKA FL 32712

ity & Stal ity & S 4. FEI Number Applied For
AR ey FU Lake Maay Fo 50-3600657
Zip ’ Country Zip ] Country . . 58_75 Additional
= z-lL( (e U A 32:[ L’ L) U -(‘A 8, Certificate of Status Desired il Foo Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TS5 ERE R TSR

LA ke My T

FL

kRSl

A3 G/

SIGNATURE

W

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

°"(|2i1|01

icdd

. “Signature. typed or prified name of 4

agent and title if applicable,

{NOTE: Registered Agent signature required when reingtating)

I ogeE

9. This corporation is eligible to satisfy its Intar
Tax filing requirement and elects to do so.

FILE NOWII! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

gible

10. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

{See criteria an back) O Make Check Payable to Department of State
11. . OFFIGCERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD {1 Detete i3 PO O change  [J Addition
ame .| NUTT, WILLIAM G NAME Ldiwian, - NoTr
stReeT anoress | 633 CROOKED PINE COURT STREET ADDRESS | SN Ak KAsLL Pb Y
CITY-§T-2IP APOPKA FL 32712 CITY-ST-2IP LA ke ey F 3274 ‘__‘
TITLE D [ pelete TITLE [ change [ Addition
NAWE ANDERSON, DAVID P NAME hb Avy ?.0 \A\"AW&QN
sTReET a0DRESS | 633 CROOKED PINE COURT STREET ADDRESS | &8 © e Ladge Da
CTY-5T-2P APOPKA FL 22712 CITY-51-2IP M AT SPRinne FC TRULG
T D T = O péets* me - ot Ty =¥ = M —— = — [ Change ~ (T Addition”
e ADAMS, JAMES L e Tares L fdars
STREET ADDRESS | @33 CROOKED PINE COURT STREET ADDRESS | 24 o2 lJRa> lt'j Pinck
omv-st2¢ | APOPKA FL 32712 _ OITY-$1-2p Lol i peton 5 2wy Y
TITLE [ Delete TITLE < ! [ Change  [J Addition
NAME NAVE
STREFT ADDRESS STHEET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE O petete TITLE [7] Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P I OITY-$1-2F
TILE O pelete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDHESS STREET ADDRESS
OTY-5T-2P OITY-§T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation
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 corporation or the receiver or trustee empowerad to execute this report as required by Chapter 6807, Florida Statutes: and that my name appears in Bicck 11 or Block 12 if

changed, or on an attachmpnt with an address, with all other like empowered.
/@Oz‘\‘?'f' _qc“ O TR SERRN
SIGNATURE: AL AAA L S - u#—' TR 4

5'1,7-'1{0 2. Mol -(YR=2

SIGNATURE AND TYPED QR pnlmtar AME OF SIGNING OFFICER OR DIRECTOR

’ D/ta Daytime Phone #

CR2E034 (9/01)




