FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Ms?ér(.?tam%? g;{g?eam

PSPNUMENT # 234696 05-02-2003 90202 014 ***158.75
. Entity Name:
ANCHOR INVESTMENT CORPORATION CF FLA.
[—
Principal Place of Business Mailing Address TmYvwavy:
| 500 S. FLORIDA AVE. 500 5. FLORIDA AVE.
STE. 700 STE. 70
l72. Principal Place of Business 3. Mailing Address -
[ Suite, Apt. # etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 9 0‘8 Applied For
5 98439 Not Applicable
Zip Country 2P Country 5. Cenificate of Status Desired E} ?eae g?q 3?;:;"0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E Name
C' ’ RO L I Street Address (P.O. Box Number is N(;t Acceptable)
500 S FLORIDA AVENUE. B
SUITE 800
LAKELANDJ’L 3%801 Gy FL | v Coe

8. The above :ﬁrged ‘entity subrrfl is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oﬁhgauons & tegistered age .

SIGNATURE -
- ) * Signature, typed or printed narhe ot ragistered agent and iitle if applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 9. flection Campaign Financing $5.00 May Be
After May 1, 2003 Fee WIII he $550.00 Trust Fund Contripution. 0 Added to Fees
Make Check Payable to Florida: Pepartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TIE Tl change ] Addition
NAME MAXWELL, LAWRENCE W NAME
street anoress | 500 S. FLORIDA AVE., STE. 700 STREET ADDRESS
orv-st-2p | LAKELAND FL 33801 oITY-ST-2IP
me PT [ Detete e [ Ghange [ Acditian
NAME MAXWELL, LAWRENCE T ~ NAME
streeT Anokess | 500 S FLORIDA AVENUE STE 700 STREET ADDRESS
orv-st.zp | LAKELAND FL 33801 CITY-ST-21P
TME AT ' [ Dstete TTLE O change [ Addition
NAME KELLEY, KIM S NAME
araeet aooress | 500 S FLORIDA AVENUE STE 700 STREET ADDRESS
ory-st-zp | LAKELAND FL 33801 CITY-ST-2P
TﬁE B [ Delete TITLE [ change [ Addition
NAME - | EBDRUP, BRIDGET NAME
' JﬁTHEET aporess | 500 S FLORIDA AVENUE STREET AUDRESS
orv-st-z¢ | LAKELAND FL 33801 CITY-5T-2IP
TITLE ' T Delete TIMLE [Jcherge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§1-21P ]
TITLE [ Delste TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receaiver Or trustes empowered to exacule this raport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with alt other like empowered.

SIGNATURE: ”‘%'\“" Llas/03 Y7158/

ns AN PEQRJA ﬁa:mzo?gﬁﬂme OFFICER QR DIRECTOR Date Daylima Phone #

AY  5Li20S0

CR2E034 (10/02)



