2001 UNIFORM BUSINESS REPORT (UBR) FILED

OCUNENT # 377403 Wecretary of State

0528013

ANCHOR REALTY COMPANY OF FLA. 04-10-2001 90009 002 ***158.75
Principal Place of Business Mailing Address
520 8. FLORIDA AVE, 520 S. FLORIDA AVE. g4 HR
P.OBOX 66 P.0.BOX 66 4259l
LAKELAND FL 33802 LAKELAND FL 33802
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59'1215861 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
[ — —— o e - e e I —— — Narme ——— - = s . - - - E o s S — -
-UNDSEY’ GEORGE Ml Street Address (P.O. Box Number is Not Acceptable)
520 S FLORIDA AVE
LAKELAND FL 33801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, kyped or printed name of registered agent and tile i applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
) o e ) e
9. Thlsfﬁlorporauo.n is eligible t? sanstfy;ts Intangible A FI:HEA N?W.H FFEE lSi"$|‘Jl 50$.:500 . 10. Election Campaign Financing $5.00 way Be
Tax fi ing requirement and elects to do so. fter MAY 1, 2001 Fee will be : Trust Fund Contribution. O Added to Fess
(Ses criteria on back) [} Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TTE v ] Detete THTLE [ Ghange [ Addition
NAME TUBB, JCHN B NAME
STREET ADDRESS | 6§15 TIFFANY TERRACE STREET ADDRESS
CITY-57-28 LAKELAND FL 33813 QITY-ST-2P
TITLE p 3 Delsie TITLE [Jcrange ] Addition
NAME LINDSEY, GEORGE M Il NAME
STREETADDRESS | 510 TIFFANY TERRACE STREET ADDAESS
CITY-531-2IP LAKELAND FL 33813 CITY-ST-2IP
ME . o S o+ o mmemes o s mememn Dol L IME L —e e . change [T Addition
NAME SKIPPER, EDWARD M NAME
STREET ADDRESS | 2801 QLD HOMELAND ROAD STREET ADDRESS
CITY-ST-21P BARTOW FL 33830 CITY-ST-2IP
TITLE T [ Delete TITLE [ change [ Addition
NAME GUERTIN, LISA C HAME
STREET ADDRESS | 56855 BROOK LOOP STREET ADCRESS
CIvY-ST-2IP LAKELAND FL 33811 CITY-ST-2P
TITLE [T Delete TE [Ochange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE 1 Dalete TITLE ] Change  [_] Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP Ciy-S1-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3){i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eifect as if made under oath; that { am an officer or director
of the carporation or the réceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE. =]

SIGNA

Date Daytime Phane #

CR2E034 (16/00)




