2000 UNIFORM BUSINESS REPQRTAUBR) 3¢

1. Entity Name May 03, 2000 8:00 am
ANSA INC. Secretary of State
03-06-2000 90064 045 ***150.00
Principal Place of Business Mailing Address
16806 US HWY 1S N 16805 LS HWY 19 N
CLEARWATER FL 33764 CLEARWATER FL 337646723
Suite, Apt. #, 81G. Suite, Apt. #, alc. DO NCT WRITE iN THIS SPACE
e
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country - E‘p. Cauntey 5. Cerlificate of Status Desired O $8.75 Additional
Fee Reqguired
6. Name and Address o Current Registered Agent 7. Name and Addrass of New Registered Agent
Nama
AGQSTIND, BERNARD Street Address (PO. Bax Number is Not Acceptaba)
16305 US HWY 19N
CLEARWATER FL 33764
City FL [ ZIp Code
8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiasida
SUWGNATURE
Signature, lypad or printed rame of registered agent and tile if applcalia [NOTE: Ragisiered Agent signature requized when reinstalng) DATE
9. This corparation is eligiole to satisfy its Intargible FILE NOW! FEE IS $150.00 10. Elect T
o . Y . Election Campaign Financin
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 P Comf?but'\on. ] 0 Edsé‘giomh;?é sBa
(Sea criterla on back) Make Check Payable to Department of State
11. " QFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS N 11
WL v 7 belete e P,D % crange [ Adgition | &
NAME AGOSTINO, BERNARD NAME AGOSTINO, BERMNARD %
sTReET ap0REss | 18808 US HWY 19 N STREETALRESS | 1 c@)e 11g HWY 19 N ]
civ-st-2P | CLEARWATER FL 33764 On-S2P ) 1 pARVATER . _EL 33764 o
(AR A Ry —f -0
TILE O pelete FITLE S.D 4 ) Ghange thdiﬁon o
- | e DESERIO, DAVID
STREET ADDRESS SYREET ADDRESS 16805 U é WY 19
CITY-ST- TP . - - . CITY-ST-2P . e ARV £y .QE_” )
TITLE ] pelere UILE ~ TEEE ST [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2iP
TITLE 3 peiete WiE Comnge () Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY -$T-21P
TTE O petete TIFLE [ Change [ Addition
NAME RAME
STRECT ADDRESS STREEF ADDRESS
CIvY-ST-2IP CITY-ST- 7P
WE (O Delete TNE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
13. | hereby certify that the information supplied with this filing does not fualify for tr;e exerption stated in Section 119.07(3)(i), Florida Statutes. | further cextify thal the information
inciicated on this report or supplemental report is Irue and acourate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trusles empowered (o execute this report ds reguired by Chapler 807, Florida Stalutes; and ihal my name appears in Block 11 or Bloek 12
changed, or on an attachment with an address, with all gier lika empowered.
DINT ST TS I vt B oy
SIGNATURE: EPVNAL Y, (X R PEENARD A GosTia
SIGNATURE AND TYPED OR PRINTED NAME OF st/c;ﬂua OFRCER ON DIRECTOR Dars Daytsne Phans 4
L =




