2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
ANSON RESEARCH, INC. Secretary of State

. - 05-03-2001 90965 019 ***158.75
Principal Place of Business Mailing Address
2965 SANFIPER PLACE 2965 SANPIPER PLACE
CLEARWATER FL 33762 CLEARWATER FL 33762 JLJd OO &
us Us
O I AR
2849 evecubive brive | 2y ¥ Execvhize Ve
Suite, Apt. #, etc. . Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Suite low Suire 100
City & Siate City & State 4, FEVNumber  KQ-9533078 Applied For
ClLevpwhrel— Clearn wateve Not Applicable
Zip Country Zip Country o , ' $8.75 Additional
~33:} Lo - - D \ 'JL‘H'&S"‘M"“ - A= Pymeilng - | 5. Certificate of Status Desired E Fes Roquired
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.0O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL Zip Code

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

Signature, typed or printed name of registered agent and Litle if applicable. {NOTE: Registerad Agenl signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filng recuirement and elects 1o do 5o, EZ( After MAY 1, 2001 Fee will be $550.00 Troat Furd Comtribution. O hieitoFos
(See criteria on back) ‘Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE cP O Celete TILE cP Yie B B Change [ Addition
NAME SOWERS, WILLISB NAME fowsns, Willis .
sTReeT ADDRESS | 2965 SANDPIPER PL sweeraooeess | €691 Bu Heowwlood Llan
arv-stzp | CLEARWATER FL 33762 avsee | Pavelding Peay, TL 337829219
TIRLE ST O Delete TILE <t B8 Change ] Addition
NAME SOWERS, BARBARA T NAME Sowers Artoaes . .
sTReeT aooress | 2965 SANDPIPER PL STREET ADDRESS | 2'(,6§ ) ’e]u Hons wo0D Wg
CITY - ST-ZP CLEARWATER FL 33762 GiTY-S§T-ZIP Pie 1l pe  Preil, FL 3X1¥2- 4D 9
(e~ —~ T e T = e P ME T T SRS T O change [ Adtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-ZIP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-S1-7P
TILE [ Detete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-51-21P
Tme O pelete e [ Change  [] Addition
NAME _ HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20 : | ciry-s1-2p

13, | 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 that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagem with an address, with all o ike empowered.

SIGNATURE:

SIGNATURE AND TYPED ORJRINTEY NAME OF SIGNING OFFICER OR IRECTOR Date 7 Daytima Phone #

Y= Do gy ) D27 E2eor

DOCUMENT # F98000006251 May 03, 2001 8:00 am

CR2E034 (10/00)



