FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Né% cr%%;ﬂ%)?%‘} g;{g(t)eam
P E?m(y: NlameENT # F92402 05-02-2003 90202 015 ***158.75
ANCHOR PROPERTY DEVELOPMENT, INC.
mncipar Place of Business Mailing Adcress
500 §. FLORIDA AV E 500 S. FLORIDA AVE
STE 700 STE 700
LAKELAND FL 33801 LAKELAND FL 33801
C c AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2213104 Not Applicable
zp Country Zip Couniry 5. Certificate of Status Desired lﬂ/ §eae quﬁ:‘:&“onal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
B Name
:::;A'::E’O:EgiRACEPA o : Street Address (P.O. Box Number is Mot Accepiable)
STE 715 o ;
LAKELAND FL 33301 ‘ ' City FL | ZrCode

8. The abol ‘namqg ent@(submlts thls sfgiement for the purpose of changling its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Pt

the obllg %Oﬁ’reglstered agent. "~ '3
SIGNATUHE i e :
. S1gna!ure yped or printed name of reglatered agent and tile if applicabls. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOWII FEE IS $150.00 . o
Aﬂer May 1,200 Fee will be.$550 00 : 9. Election Campalgn ﬁnancnng [:_[ $5_00 May Be
: Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D [ elete TIE ~ Ocrangs ] Addition
NAME MAXWELL, LAWRENCE W NAME
street aooress | 500 S. FLORIDA AVE , STE 700 STREET ADDRESS
orv-si-zp | LAKELAND FL 33801 CITY-ST-2P
TITLE D O Delete TITLE [ change [ Addition
NAME MAXWELL, LAWRENCE T NAME
sTreer aboress | 500 S. FLORIDA AVE , STE 700 STREET ADDRESS
CIvY-ST-2IP LAKELAND FL 33801 CITY-ST-2IP
TILE D O Delete TLE (] Change  [J Addition
NAME KELLEY, KIM § NAME
steer aooress | 500 S. FLORIDA AVE , STE 700 STREET ADURESS
CITY-ST-2IP LAKELAND FL 33801 CITY-ST-2IP
Tme D Q Delete Tt . Ol change [ Addition
HAME ™ GUERTIN, LISA C NAME
smEET sopress | 500 S. FLORIDA AVE , STE 700 STREET ADDRESS
cwr\'m 2F | LAKELAND FL 33801 CITY-5T-2P
TITLE [ celete TITLE T3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O oelete TITLE ] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIY-8T-21P ] CITY-ST-2IP

12, | hereby certify that the information supplied with this filin é; daes not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _s. Z0mEIIF B RO, 1o~ Hed5/03 o34/ 7158

B OF SIGNI{ OFFICER OR DIRECTOR Date Daytime Fhane #

LN

AV  2¥120S0

CR2E034 (10/02)



