2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F36072
1. Entity Name

ANCLOTE MARINE SUPPLY, INC.

J/

Sep 17,2001 8:00 am
Slf):cretary of State

09-17-2001 90141 042 ***550.00

Mailing Address
950 ROOSEVELY BLVD

Principal Place of Business

950 ROOSEVELT BLVD
TARPON SPRINGS FL 34683-3110

TARPON SPRINGS FL 346683110

2. Principal Place of Business 3. Mailing Address

AR RO RTA

Suite, Apt. #, elc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 9_20957m Applied For
5 ! Not Applicable
Zi Count Zi Counts iti
P uniry P ountry 5. Certificate of Status Desired O $8'75 Alddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent _ s .-
v 5 = T e - - TE e T T T T T T Name .
SCHUSTER, DONNA M. Street Address (P.Q. Box Number is Not Acceptable)
1627 £ GROVEHILL RD
PALM HARBOR FL 34683
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agsnt, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicabla, {NOTE: Registered Agant signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $550.00 . Co
10. Elect Fi
Tax filing requirement and slects to do so. After September 12, 2001 Fee will be $750.00 Sy n%aé":;'r?g‘ung':“c'”g fgﬂ?ﬂgfe
(See criteria on back) O Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D #emg TITLE [ Change [ Addition
NANE SCHUSTER, DONNA M. NAME
staeet anoness | 1627 E GROVEHILL RD STREET ADDRESS
" erv-st-ze - | PALM HARBOR FL CITY-8T-71P
TITLE P ] pelete TILE [ Change [ Addition
NAME SCHUSTER, WILLIAM A, NAME
STREET ADDRESS | 3724 SPRING VALLEY DR B STREET ADDRESS
CITY-ST- 2P NEW PORT RICHEY FL CITY-31-2IF
SIE e VF":-‘.’-’-:%*—:“-“: T ST e = RS _Cl:Detete: ——~—J. TITLE- R L R L ==~ [ Change [=]-adcition -
NAME SCHUSTER, ROGER T. NAME
STReeT ADDRESS (3710 ELMWOOD DRIVE STREET ADDRESS
orv-s-2r | HOLIDAY, FL. 00000 CITY-ST-2IP
TITLE T [ pelete TITLE Ochange [ Addition
NAME SCHUSTER, SHARON A. NAME
STREET ADDRESS | 3710 ELMWOOD DRIVE STREET ADORESS
CITY-ST-ZIP HOLIDAY FL CITY-ST-7IP
TITLE S [ Delete THLE [ Change [ Addition
NAME SCHUSTER, JODI L. ' NAME
sTREeT ADDRESS | 3724 SPRING VALLEY DR STREET ADDRESS
cy-sT-2p - | INEW PORT RICHEY FL CITY-ST-2IP
TLE 3 Delet TImE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-21P CITY-§1-2IP

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 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

smnmune:Mml?ﬂ.m@UﬂRE

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oo Taa 45

Date Daytirma Phone #

V.. JRE14F]

CR2E034 (5/01)



