FILED
2003 FOR PROFIT CORPORATION Aug 04,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P99000075540 08-04-2003 90156 034 ***550.00
1. Entity Name
ANECO, INC. ‘/ :
Principal Place of Business Mailing Address
601 CLEVELAND ST. STE. €00 601 CLEVELAND ST. STE. 600
CLEARWATER FL 33755 CLEARWATER FL 33755
2. Principal Place of Businass 3. Maiing Address ”II"III“I m.l "”I |||"|||" m""mml“”ll Ilm Im"ll“m
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-3594442 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O geae-;esq L»::jed;lional
6.. Name and Address of Current Registered Agent . , _ .7..Name and Address of New Registered Agent - _
- : Name
NRAI SERVIGES’ INC. Street Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVE. Accs
TALLAHASSEE FL 32301,
City FL Zip Code

8. The above named entity qu_mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* the obligations of registered agent.

SIGNATURE . Dy LTS F e DS,
ks ' Signature, typed or printed name of registerad agent and titls it applicable. (NOTE: Registered Agent signatuie required when reingtating) DATE
FILE NOW!!1 FEE IS $550.00 . e
9. Election C Financin
After September 10, 2003 Fee will be $750.00 Trﬁztlgzndagoii;?;ulilon.nm ¢ a fdst:;gQOhg?ésa ¢
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE PCD - O Deite e Chief Financial Officer 3 Change  X[H) Addition
NAME MEDLIN, BRUCE J NAME “V. Michael Eitler TII

streer anoaess | 601 CLEVELAND STREET, SUITE 600

STREET ADDRESS i
plisiie c A_TER FL 33755 601 Cleveland St:gcg?ts:.‘,5 Suite 600

CITY-$7-21P Clearwater, FL

TITLE Vice President [ change £ Addition
NAME Lester Franklin
SREETADDRESS | 2478 Reliance Aveue

TITLE VST Delete
NAME MLADIC, WILLAM G

streer anoness | 601 CLEVELAND STREET, SUTE 600

orv-st-2r | CLEARWATER FL 33755

CITY-ST-21P Apex, NC 27502

~TILE e o s . e e -[J change [T Addition
NAME ’

STREET ADDRESS

TE vV ... e e e Ooelete = e
NAME LANG, THOMAS H. ’
sTReer ADDRESS | 400 S. GREENWOOD AVE.

civ-st-2e | CLEARWATER FL 33756 CITY-ST-2P

TILE b 1 pelete TITLE T cnange [ Addition
NAME BEIM, TED NAME

streer aporess | 601 CLEVELAND STREET, SUITE 600 STREET ADDRESS

CITY-5T-2P CLEARWATER FL 33755 CITY-ST-2IP

TITLE D O Delete TLE [JChange [ Addition
NAME HOLMES, MICHAEL NAME

sneeT anoess | 11220 METRO PARKWAY, SUITE 17 STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-2IP

e v Delete TME ' ) (I change [ Addition
NAME CHU, TIN S. NAME

sTreeT anoress | 4629 36TH STREET STREET ADDRESS

CITY-5T-219 ORLANDO FL 32811 CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemantal 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 direclor
of the corporation of the receiver of trusiee empowered to execute this report as requires by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with,an address. with all ofher like empowered,

SIGNATURE: _ /S 72U TLAUIRER. wichael Eitler,IIT 7/28/03

TYPED DR PRINTED NAME ﬁsumﬁ OFFICER OR DIRECTOR Date £7973 [PZ’”TG Pso&eﬁ A

AY 0250010

CR2E034 (4/03)



