2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # FO4973 Apr 26, 2001 8:00 am
T ecretary of State
ANCHORMAN, INC.
04-26-2001 90314 019 ***150.00
) L
Principal Place of Business Mailing Address
502 KING STREET 502 KING STREET
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950 ,
- '« ’ s
Suite, Apt. #. gic Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59—2050533 Applied For
Not Appiicable
Zi Count 7 Countr i
® b k untry 5. Cerificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREDERICKS, HANS H PR — ;
treet ress _ Box Number is Not Acceplable
209 BEENEY ROAD ‘ ( v ?
PORT CHARLOTTE FL 33852
City Aip Cade
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 Florida
SIGNATURE
Signature, typed of printed name af registered agent anc Wle if apptcatze [WOTE: Aagiste: od Agen: s gralura rac: -ad whe re reiatng) DATE
9. This corporation is eligible to satisfy its Intangible NG IS §150.400 10. Elect - .
" : : - . Election Campaign Financing $5.00 May Be
fror MAY 1. 9001 Fas v BEEA (D . Vi
Tax mmg requirement and elects to do 80 After MAY 1, 2007 Fee will be 5550, B Trust Eund Contributio. 0 Added 1o Fees
(See criteria on back} ] Mzl Chack Payable ic Denaiimant of
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD M celate e [ Change  [7] Addition
NAME FREDERICKS, ROBERT NAtiE
streer aocress | 1210 TIFT STREET STREE ADDEESS
crv-st-ze | PORT CHARLQOTTE, FL 000C0 CITY-8T-71P
TITLE VPD ] Delete TiTLE [7] Change ] Additicn
NAME FREDERICKS, AMIEE e
streer aooress | 1210 TIFT STREET STRE:] AGORESS
orv-st-zp | PORT CHARLOTTE FL CINY-S1. 2P
TITLE  Dalete TITLF 3 Change [ acditon
NitAE NAME
STREET ADORESS STRZET ADDRESS
CITY-51-21p CITY-ST-2iP
TLE O elete TITLE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDFRESS
CIT¥-ST-7IP CITY-S7- 2P
TITLE [ Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET AODRESS
GITY-ST-21P CITy-5T-21P
TITLE 7 Delete e [ Change [ Adeion
NAME MARSE
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IP CUTY - ST ZIF
13. | hereby certify that the information supplied with this filigg does not qualify for the exernpticon stated in Section 119.07(3Ki). Florida Statutes. | further certify that the information
indicated on this report or getibleyiental report is true #hd accurale and that my signature shall have e same iegal effect as it made under calh; that | am an officer or director
of the corporahon or theseceiver gr truste = powd 1o execud this repojt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
/ / Gz~
L AINEEFRENER 1 Che s Y0001 (632727
SIGNATURE AND pE@én PRINTED NAME OF SIGNING CFFICER CR GIRECTOR Gaytirr Prons i

CR2E034 (10/00)



