2000 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18, 2000 8:00 am
DOCUMENT # P99000064336 ecretary of State

1. Entity Name
-18- 3 ***150.00
ANJENDO, lNC 04-18-2000 90148 04
Princinal Place of Business Mailing Address
124 ROBIN ROAD STE 1400 124 ROBIN ROAD STE 1400 .
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701-5028 o A GO 4 0 2 0 8
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State Applied For

4, FELI%WEJ 3 6 8‘? o 80 Nol Applicable

Zie Country Zp Couniry 5. Certficate of Staus Desied ~ []  $8-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name any Address of New Registered Agent

Name

STONE, STEPHEN M Sreet Address (PQ. Box Number is Not Accepiabia)

725 N MAGNOLIA AVE

ORLANDO FI. 32803
City FL Zin Code

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

SIGNATURE
Signature, tyhed or phnted name of registered agent and title it applicable. (NOTE: Regsterad Agent signature reguired when reinstating) DATE
_9._This corporation is eligible to satisfy its Intangigle, = EILE-NQW!!LEEEIS&;L&Q;OQ;&-_@:;—,,_wraecmn, ) ‘ e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' ST g rg 0 $5:00 May e
o TR * ! Trust Fund Contribiution. « Added to Fees
{See criteria on back) O Make Check Payabie to Department of State : -
11, OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCGRS IN 11
TMLE VSTD O pelete TIMLE O chenge [0
NAME SAUERHOFF, ROBERT A HAME ! ,
STREET A0DRESS | 124 ROBIN ROAD STE 1400 STREET ADDRESS :
or-sr2> | ALTAMONTE SPRINGS FL 32701 oy-§1-2
Tme PSTD (1 Delete TE : C7Change 3207
NAME SAUERHOFF, KM D NAME
STREET ADDRESS | 124 ROBIN ROAD STE 1400 STREET ADDRESS
cm-sT-2¢ | A)TAMONTE SPRINGS FL 32701 Cir-s1-2p
TITLE {1 peiete TITLE ) [Cichange (2=
NAME NAME .
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e 3 Detete TmE o Ot D
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2iP CITY-ST-2IP
TITLE [ Geiete TILE [JChange [°_-
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CTY-5T-71P
TME 3 petete TILE [JChange [
NAME NAME .
STREET ADGRESS STREET ADDRESS ' i '
CITY-ST-2IP CITY-ST- 2P '

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statuies. | further certify thai we 0w, .52
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or e
of the carporation or the receiver or trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block -
changed, or on an attachment with an address, with all other like empowered.

AT IS BECRIRE (D & 1500 (3D 402 431 -

SIGNATURE- AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR T Date Ozytima Phone #




