2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED .
DOCU P99000097825 May 03, 2000 8:00 am
ANR SYSTEMS, INC. Secretary of State
05-03-2000 90145 021 ***150.00
Principal Place of Business Mailing Address
13601 TWINLAKES LANE 13801 TWINLAKES LANE
TAMPA FL 33624 TAMPA FL 336244421
F s N OO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number Applied Far
SS9 - 3 Coe7217 Not Applicable
Zip Country Zip Country 5. Certlficate of Status Desired O ?g';,esq lﬁ:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : : Name 4 - o= -
Ronvprp E. SHeLFFO
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE J3gol T win/ [ApeS Live
CORAL GABLES FL 33134
N T FL | 338>«

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

SIGNATURE %‘E‘QOIM FResS o2 Y2 SO0

Signature, typed or prntad nae of regislerﬂd?g’ef fd { applicable. (NOTE: Ragistered Agant signature required when reinstating) DATE
9. This corperaticn is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . lE‘rlE::Iggn%agglatlr?;u;::nmng a fdsd.oo one
o . . ed to Fees
(See criteria on back) & Make Check Payeble to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Changa ] Addition
NAME SHELFFO, RONALD E AME
STREET ADDRESS | 13601 TWINLAKES LANE STREET ADDRESS
CITY-S$T-2IP TAMPA FL 33624 CITY-ST-2IP
THTLE VD O celete TITLE [ change [ Addition
NAME SHELFFO, RONALD J NAME
STREET ADDRESS | 13601 TWINLAKES LANE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 ) CIry-ST-2IP
LE o |sD. O Delete TITLE ) [JChange  {T] Addition
“NAME |"SHELFFO, ANNE T T T TR eme B T T
STREET ADDRESS | 13601 TWINLAKES LANE STREET ACDRESS
CITY-ST-2iP TAMPA FL 33624 CITY-5T-2IP
TMLE T [ Delete TILE { Change [ Addition
NAME SHELFFO, MICHELLE L NAME
sTREET ADDRESS | 13601 TWINLAKES LANE STREET ADDRESS
CITY-ST-71P TAMPA FL 33624 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-ST-21P
TITLE O pelete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-21P

13. | hereby cerlify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplem 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 director
of'the carporation or the receweror tee empowergtto execute this sport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at j i j

SIGNATURE: K oumics A B0 SHelt oo iPhesi oont Fritog  FI3-T62- 7 SF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

[

CR2E034 (9/99)



