2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (G43985 Jan 27,2000 8:00 am

1. Entity Name

ANCHOR RARE COINS, INC. Secretary of State

01-27-2000 90008 004 ***150.00

Pringipal Place of Business Mailing Address
2466 S.E. FEDERAL HIGHWAY 2465 S.E. FEDERAL HIGHWAY
STUART FL 34994 STUART FL 34994-4531
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 60 0 Applied For
718496 Not Applicable
T L S Be T = Country ) 5. Certfficate of Status Desired O ~—-$8.75 ﬁl\dd'nionai T
Fae Required
* 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PRINZ' BETHT Street Address (P.O. Box Number is Not Acceptable}
1100 S. FEDERAL HIGHWAY
STUART FL 34994
City FL Zip Code
8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or pnntad name of registered agertt and litte if applicable. [NOTE: Registared Agant signature required when reinstating} ’ DATE
N . . . ' . " "
9. This corporation is eligivie to satisfy its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May 8
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 = '
’ Trust Fund Contribution. O Added io Fees
(See criteria on back) O Mak heck Payable 1o Department of State e
»‘-- e e it i S e dotomet- ey ey e —_— - ——.——-—"_—-ﬂ-..-._.-...-_’ -~ -t
M. - . - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TMTLE [lchange  [J Acdition
NAME MORGAN, JEFFREY L NAME C
staeer ADDRESS | 2466 S.E. FEDERAL HIGHWAY STREET ADDRESS
GiTY-ST-2IP STUART FL 34994 CITY-ST-ZIP
e D [7 Delete ME ] change [ Addition
HAME MORGAN, FRED R Il NAME ‘
sTREeT ADDRESS | 2466 S.E. FEDERAL HIGHWAY - STREET ADDRESS
CITY-ST-2P STUART FL 34994 CITY-ST-2P
WE <o ot - - - Ooeets-- —-§.me . —| . - [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-S5T-2IP
TITLE O Delete TWIE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-3T-2IP - o
T [ Detete e ) - Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-5T-7IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY ST- ZIP wil
13. | hereby cerlify that the information: supplied with this.filing does nglAualify for the eXertiption dtatad in Sechon 119, 07\5{3)(1) Florida Statutes. | further certify that the information
indicated on this report or supp'.ementa'. repoﬁ g an acc 2% and thal my signature shall have the same legal effect as it made under cath; that | am an aofficer or director

SIGNATURE: MOMA’ (~2ieoo  Bb1-283 43

Date Daytimg Phone #

CR2E(34 (9/09) |.




