FILED
2003 FOR PROFIT CORPORATION Feb 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ot registered agent and title if apphicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI'!. FEE IS $150.00 N ‘
9. Election Campaign Financin
After May 1, 2003 Feg will be $550.00 Trust Fund Copntr?bunon. ° O fdsd.eg[t)ohlgzisa °
Make Check Payable to Florida Department of State
10. OFF!CERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiTLE . |PSTD [ celete TITLE [ Change {7 Addition
NAME WHETSTONE, VIRGINIA A NAME
STREET ADDRESS | 297 ST. GEORGE STREET STREET ADDRESS
orv-si-2 | 8T, AUGUSTINE FL 32084 Ciry-sT-2P
TITLE [T Delete TITLE [C] change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CiTY-$T-2IP
TiTLE - 7 Delete TMLE O change [ Addition
NAME B NAME
STREET ADDAESS = B STREETADDRESS | L A B
CITY-8T-2IP s oITY-ST1-71P
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-S7-2P CITY-5T-2IP
TITLE [ Delete TLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ pelete TLE ) [] Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

12. | heraby certify that the information supptied with thi filing dods not quilify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplgmental report is trup and acdlrate anfll that myfsignaiure shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the regeivetior trusiee empoweled to exffcute thigfreport 4 required by Chapter 607, Florida Sta tes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atiachmgnt with an address, with Bl ather ke emp;
SIGNATURE: ____ GUCBAATIIR 2 24@3

SIGNMARE AND TY, OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

- Secretary of State
DOCUMENT #  PO0000004258 g
=p=dicEntity Nama = e S SR e — 02-24-2003 90179 007 150.00
ANCHORAGE INN, INC.
Principai Place of Business Mailing Address
1 DOLPHIN DRIVE 1 DOLPHIN DRIVE
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084 :
e S IR
Suite, Apt. #, etc. Suite, Apt. #, stc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3618313 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O $8.75 Addiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WHHSTONE' VlHGIN|A A Street Address (F.O. Box Number is Not Acceptable)
1 DOLPHIN DRIVE
ST AUGUSTINE FL 32080 _ _ .
—— Cily FL Zip Code

CR2E034 (10/02)



