2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 10, 2002 8:00 am |

asr

DOCUMENT #  P99000075540
17 Enty Name 9 Secretary of State
ANECO, INC. 05-10-2002 90063 004 ***150.00
Principal Place of Business Mailing Address
601 CLEVELAND ST. STE. 600 60t CLEVELAND ST. STE. 600
CLEARWATER FL 33755 CLEARWATER FL 33755
I S IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3594442 Naot Applicabie
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAJ SEFMCES' INC. Street Address (P.C. Box Number is Not Acceptable)
526 E. PARK AVE. '
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE
Signatura, typad or printed name of registered agent and tle if applicabie. {NQTE: Fegistered Agen signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
Tex fillng requirement and elects {o do 5o. After May 1, 2002 Fee will be $550.00 s Gowtgn Pancing $5.00 vay Be
{See criteria on back) O Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PCD O palgte TITLE X Change 7 Addttion
NAME MELDLIN, BRUCE NAME Medlin, Bruce J.
swreeT ADcRess | 601 CLEVELAND STREET, SUITE 600 STAEET ADDRESS
CITY-ST-2IP CLEARWATER FL 33755 CITY-ST-2IP
TITLE VST ) 1 Delete TITLE [Jchange [ Addition
NAME MLADIC, WILLIAM G NAME
streer sooress | 601 CLEVELAND STREET, SUITE 600 STREET ACDRESS
orv-s-2¢ | CLEARWATER FL 33755 oiry-51-2p
e Vv O Delets TiME . ‘ 03 Change * [ Adition
NAME LANG, THOMAS H. NAME
STREET ADDRESS | 400 S. GREENWOOD AVE. STREET ADDRESS
CITY-ST-ZP CLEARWATER FL 33756 CITY-ST-2IP
TILE v ) 2 Delete TILE [0 Chenge [ Addition
NAME BEIM, TED NAME
STREET ADDRESS | 601 CLEVELAND STREET, SUITE 600 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33755 CITY-5T-ZP
TITLE D O pelsts TIFLE [l Change [ Addition
NAME HOLMES, MICHEAL NAME Holmes, Michael
STREETADDRESS | 11220 METRO PARKWAY STREET ADDRESS 11220 Metro Parkway, Suite 17
cITy-81-21° FORT MYERS FL 33912 CITY-ST-27
TITLE Vv [ Delete TITLE [ Change [ Addition
NAME C|-|U, TIN S. NAME
STREET ADDRESS | 4629 36TH STREET STREET ADDRESS
CiTY-5T-2IP ORLANDO FL 32811 CITY-§T-21P

13. I 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 thal the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath: that | arm an officer or direclor
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm;ryh an address, with ﬁz{keempowered.
SIGNATURE: il b A AW L-f‘—WilliAm G. Mladic April 30, 2002 (727) 447-2556

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dala Daytime Phane #

CR2E034 (9/01)




