2000 UNIFORM BUSINESS REPURT {UBR)

1. Entity Name

ANCIENT ARCHIVES INCORPORATED

DOCUMENT # P99000082491

Principal Place of Business

139 DEER LAKE CIRCLE
ORMOND BEACH FL 32174

Mailing Address

138 DEER LAKE CIRCLE

ORMOND BEACH FL 32174-4275
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FILED
May 24, 2000 8:00 am
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