2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 16, 2002 8:00 am

(e TS VI |

I Friy s Secretary of State
ANSON RESEARCH, INC. 05-16-2002 90027 048 ***158.75 N
Principal Place of Business Mailing Address
2849 EXECUTIVE DR 2649 EXECUTIVE DR HULUIRUK
SUITE 100 SUITE 100
CLEARWATER FL 33762 CLEARWATER FLL 33762 : y
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3533075 Not Applicable
Zi Count Zi Count it
P Y R ouniry . 5. Cerlificate of Status Desired K $8.75 Additional
—— | e e w2 = TG LTS = T Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address {P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE Fl1. 32301-2525
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Ragistered Agent signature requirad when rainstating) DATE
i ion is eligi isfy i i m
9. This corporation is eligible to satisfy its Intangibte FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 - N
W Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. . OFFJCERS AND DIRECTORS | KPR ADDITIONS/CHANGES TC OFFICERS AND D!'RECTCRS IN 11
TME * cp O belete s Ochange ([ Addition | 5
NAME SOWERS, WILLIS B NAME e
STREET ADDRESS | 8697 BUTTONWOOD LM STREET ADDRESS §
orv-stze | PINELLAS PARK FL 337824319 CITY-51-26 o
o g
TITLE ST [ Delets TITLE [ Change [} Addition | O
HAME SOWERS, BARBARA T NAME
STREET ADDRESS | 8807 BUTTONWOOD LN STREET ADDRESS
_Cm-sT-2P | PINELLAS PARK FL 33782-4319 SiTy-S1-2P
TILE [ Delete Tme T |7 T T e T S = T Change” ™ [-Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IF
TITLE 3 pelete TITLE [[]cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-3T-2IP CITY-ST-2IF
TILE [ elete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-21P
TITLE [ pelete TITLE [ change ] Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS "
CITY-ST-2IP CITY-ST-2IP e
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the recelver or trustee empowered 10 ekecute this repoert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atltachment with an address, with ail other like emp ed.
A L T s - - S72>-Jeot
SIGNATURE: _< . A SN Ut f Do 737
SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNINGAFFICER OR DIRECTOR Date Daytime Fhone #



