K PR

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

ANCHORAGE INN, INC.

DOCUMENT # POO000004258

Principal Place of Business

1 DOLPHIN DRIVE
$T. AUGUSTINE FL 32084

1 DOLPHIN DRIVE
ST. AUGUSTINE FL 32084

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

Mar 01, 2001 8:00 am

Secretary of State

02-01-2001 20059 002 ***150.00

63810

VR REC R DG

DO NOT WRITE IN THIS SPACE

of the corparation or the recfliver or truslag emp
changed, or on an alttaghm4ht with an address, wi

SIGNATURE:

r like enfipoweref.

Cily 8 Stale City & State 4. FEI Number | |Appied For
54-36183 = [ |Not Appiicable
.2 Count B Zi - o o e meme— =T . P
Wty 3 adel A LA Country 5. Certificate of Status Desred  []  98-79 Additional
- - - - f s - . L% Fee Required—
6. Name and Address of Current Registared Agent 7. Name and Address of New Regisiered Agent
Name
ONE‘ VIRGINIA A Street Address {P.0. Box Numper is Not Acceptable)
1 DOLPHINE DRIVE R P
ST. AUGUSTINE FL 32084 .
City FL [ Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1
SIGNATURE
Signatues, typod o prinled nama of régisiered agant and tile # applicablo. {NQTE: Registared Ageni signaturg requited when remstating) DATE
_.9. _This corporalion is eligibie Io satisty.its Intanaible__|_ .. FILENOWII FEEIS $15000. . | .. - . o Foanging, - CE »
Tax filing requirerment and elects 10 Qo 5o, After MAY 1, 2001 Fee will be $550.00 16. ﬂi‘;;‘:zr%aggfﬁgui::mmg ! $5I 'oﬁéhégfe
(See criteria on back) ] Make Check Payable to Department of State ' |
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TINLE . [JChange  [] Addition
NAME WHETSTONE, VIRGINIA A HAME 1
smer aporess | 207 Y. GEORGE STREET - STREET ADDAESS !
crv-sr-zp | ST. AUGUSTINE 1. 32084 anv-1-2p ‘
TITLE 7 Detets TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY.S7-21P e - ) . CITY-ST-2IP ~
THLE - N - [ peigte. TITLE " N ) ) T .7 _Ochange  [TAddition
NAME NAME !
STREET ADDRESS STREET ADDRESS i
CITY-$T-21P CITY-SI-2IP \
TITLE O peiete TITLE 1 Ochange [ Aodition
NAME NAME .
STREET ADCRESS . STREET ADORESS T
CITY-ST-2IF T CITY-5T- 2P
Tne 2 Delete Tiné O Change (T Adilion
HAME RAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2¢ CIFY-51-21P
TITLE [ Delete T [Jonange  (C] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIY.ST. 2P
13. I hereby cs.-ru!')’«I that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or syppplamental report s irue and accurate and that signature shall have the same lagal effect s if made under oath; tha! | am an officer or director

is ropoq as required by Chapler 607, Florida Statutas; and that my name agpears in Block 11 or Block 121

Daytwra Phone #

(/ 1'*’;/04
bl

!_i

CR2E034 (10/00)



