£

2000 UNIFORM BUSINESS REPORT (UBR)

LDOCUMENT # P99000002349 | FILED
1. Entlty Name . - .
ANCHOR MARINE & BOATLIFT CO. ﬂ- Allg 1 4’ 2000 8 " 00 am
Secretary of State
07-26-2000 90016 011 ***150.00
Principal Piace of Business Mailing Address .
4323 WEST BAY TO BAY BLVD 4323 WEST BAY TO BAY BLVD
TAMPA FL 33629 TAMPA FL 33629
R ST R EAB R AR A
Suite, Apt. #, etc. Sulte, Apt. #, stc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 5q-3555052 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ g-gesq Addlional
6. Name and Address of Current Registored Agent 7. Name and Addrass of Naw Raglstared Agent
- B - B - v - e e mmemm—mr T emUoor oA . “Name~ - e T - - bt
?ggNﬁ&EﬁggEBEVESgTE 3200 Street Addrass (P.Q. Box Number is Not Acceptable)
TAMPA FL 33602
T A S s TR e m—w&w’:ciw = o — e g =5 - T— --v-zFL "Z-"p‘-'cbdé- ~

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed of pnted name of mgistored #gant and tile f epphcaie. (NOTE: F Agent Eigr when romtsisiog DATE
| 3. s covomton s clgpieto sy i ownomis | FILENOWNI FERISSS000 1o gicion compeion S $5:00.1y 5
b Trust Fund Contribution. 0  Addedto Fees
(Sea criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D ' [ Delete TME O Chenge [ Addition | S
NAME DEMO, MICHAEL A NAME o
sTReeT aDoress | 4323 WEST BAY TO BAY BLVD STREET ADDRESS §
ems2 | TAMPA FL 33620 omv-s1-zr 8
TRE PSTD o T Cpee Fe 0 T - I DlcChnge [ Addition | G
NANE GRES, JAMES L NAME
stReeTADDRESS | 4323 WEST BAY TO BAY BLVD STREET ADDRESS
CITY-ST-2P TAMPA FL 33529 CITY-ST- 2P
mIE O pelete TITLE [changs {7 Acdition
NAME . MAME i .
STREET ADDRESS | . - S — e - STREETADDRESS |
CITy-ST-29P CHTY-ST-21P
TNE O detete 1ME . Clcmange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-s1-29 CITY-ST-2IP
TmE [ Delete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-&T- 29 ' CITY-5T-2ZP
e 3 petete HILE ] Change ] Additlon
NAME NAME
STREET ADDRESS . STREET ADDRESS
ory-ST-2P -s1-ze . .

13. t hareby certity that the information supplied with this filing does not qualily for the exemption stated in Section $19.07(3X). Florida Statutes. | further centify 1hal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if mada under aath; that | am an officer or diractor
of the carporation of the recaiver or rustes empowered to executa this report as required by Chapter 607, Florida Statutas; and that my name appeers in Block 11 or Block 12 ff

changed, ar on an attachment with an address witk a/l other ke smpowered.
7-25-0a B3 jolocad
T ’

SIGNATURE: adllnraorp  Jox ¢




We pevel fecieved

/57 porice
THANES MDD .

s -
. - A




