.
v2000 UNIFORM BUSINESS REPORT (UBR)

-

1. Entity Name

ANCLOTE KEY REALTY, INC.

DOCUMENT # P93000066358

Principal Place of Business

-30-HRNG AVE

$HE-360

TABPON. SRRINGS-FL-34689
s

Malling Addrass
S0N-RING-AVE

STE-90
TARPON-SPRINGS-FL-04669-4304
*:3

2. Principai Place of Business

E. Tt

3. Maiiling Address

K3 E, Tarpon ALNUe. |

Suite, Apt. #, efc.

Suite, Apt. #, etc.

O MAR -2 A 9:07

FCRETARY Of STATE
TSAII:.EEHASSEE. FLORIDA

ATACE AR

DO NCT WRITE IN THIS SPACE

KLIMIS, GEORGE N
JO-N-RINGAYE:

SURE-400
TARRON-SPRINGS-FL-34689

City & State City & State 4. FEI Numoer Applied For
TorponSedcios | Tarpon Spririgs FL 59-3219268 ot Appica
Zi C Zi o "
é”{ﬁ&q ) o Cdﬂntry 5. Certificate of Status Desired O $8'75 Addmonal
%lipa'q US Fee Required
6. Name and Address of Current Registeréd Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Nog Acceptable)

%rm‘:spr-t s

FL

Zii Codeaq

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, inThe State of Florida.

Signaturs, typed or printed name of registered agent an

¢ title If applicable.

{NOTE' Regisiered Agent signature reguirsd whan remstaling)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and eiects to do so.
(See criteria on back) !x

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D ] Delete TITLE m Change [ Addition
NAME PECK-KLIMIS, YVY J NAME .

STREET ADDRESS [~2108-SANDPIPER-POINTE-CT, secr aooness | SSS V:'r8d cio.Avenue.

crv-sT-20 | TARPON SPRINGS FL 34689 o s7-2°

NLE (] paiete TITLE [ change [ Addltion
o e 400003161 354 ——5
STREET ADDRESS STREET ADDRESS 03080001 005--014

CITY-5T- 17 CITY-ST-ZIP wEd% 150,00 #x44150.00

TITLE [ Delate TILE [ change [ Acditicn
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-ZiP

TITLE [ elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-ST-ZIP

ME [ Delete TITLE [ chan [ Adcition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP \\\

TITLE ] Delete TrLE CANg N [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changad, or on an attachment with an,

SIGNATURE:

all other like empgyvered.

13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or !rustggz empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ress, wi

aytme Phone #




