2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am |

DOCUMENT #  P99000057763 ecretary of State
1. Entity Name 04-28-2003 90215 049 ***150.00 '
ANA CONSULTING SERVICES, INC.
Principal Place of Business Mailing Address
3497 OAK KNOLL POINT 3497 OAK KNOLL POINT. it
LAKE MARY FL 32746 LAKE MARY FL 32746
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.360%57 Mot Applicable
T S Country = el Zpn e o Cownly T e e of Stats Desred [ 38775 Addtionar™ -~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NUTT‘ WILLIAM G . . Street Address {P.0. Box Number is Not Acceptable)
3497 OAK KNOLL POINT. -
LAKE MARY FL 32746
City FL Zip Code

8." The above named entity submits.this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the chligations of registerad agent.

SIGNATURE ‘
h . Signalurs, typad ac printect name of registered agent and title if applicable. {NQOTE: Ragistared Agent signature required when reinstating) DATE
- FILE NOW!I! FEE IS $150.00 . - )
N 9. Election Campaign Financing $5.00 May Be
.. . After May 1, 2003 Feme will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Floridg Department of State
10. . . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TITLE PD LA T Delete TILE [(JChange [ Addition g
NAKE NUTT, WILI.JAM G NAME =
sTreeT ADDRESS | 3497 QAK KNOLL POINT - STREET ADDRESS 3
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-2IP @
TILE D [ Delete TITLE {7 Change  {_] Addition %
NAME ANDERSON, DAVID P HAME
STREET ADDRESS | 230 HUNTING LODGE DR. STREET ADDRESS
ciTY-sT-ZF . -MIAMI FL: 33166 == - (R SR R 1) 2 1 SUR | - P
TITLE D 1 Delete TITLE O change "] Addition
NAME ADAMS, JAMES L NAME
STREET ARDRESS | 21682 HENLEY PL. STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-71P
TME [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
TITLE [ Deleta TLE O cChange [ Additien
NAME - NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indlicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlipmem with an address, withyall other like empowered.

SIGNATURE: D,d) P uﬁk@j@ & \'Q‘llwkg N “1‘1403 YoT1-915- (482

NTanaTORE AND TYRED OR FRI“’E‘ NAME PFRGNING OFFICER on DIRECTOR Date| Daytime Phone #




