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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J13240 Jan 31, 2000 8:00 am

1. Entity Name Secretary Of State
ANCLOTE ESTATES, INC. 01-31-2000 90108 026 ***150.00

Principal Piace of Business Mailing Address
145 PHELPS RD 145 PHELPS RD
RIDGEWQOD NJ 07450 RIDGEWOOD NJ 074501418
us us L
HPED WEST GANDT GLvio.| o880 UST GadoT TSuve
Suite, ApL #, elc. Sulle, Apt. #, elc. ' DO NOT WRITE [N THIS SPACE
City & State City & State ' 4. FEl Number | |Applied For
TRvrPA - 33a1] T‘A,—«)ﬂﬂ , [~ 58-2738005 [ INerz oo
Zip Country Zip © | Country B . $8.75 Additional
AN S A J3E7) vIa 5. Certlfjf:ate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
. 7 ) ) . Name . ) 7
NAULT, JAMES P Street Address (P.O. Box Number is Not Acceptable)
RDG INC.
4860 WEST GANDY BLVD
TAMPA FL 33611

City - FL (ZipCode

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,

SIGNATLURE 0‘/\/ Yanes A ApsnTt of / h.L/ o
Signatura, %d o prinletyﬁﬂe of registere&@genl and title it applicable. (NOTE: Registered Agent signature required whan rainstating} 7 pa
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Etecti an Fi )
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trigt I'gzrzaé";ilr?;u“::”c'”g | fds(;gdotohl‘:zyesa °
(See criterla on back) % Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 117
TITLE P [ Delste TITLE . [ Change [ Addition
HAME NISSLEY, ELEANORE S. NAME
STREET ADDRESS | 145 PHELPS RD. STREET AGDRESS
orv-S1-20 | IDGEWOOD NJ 07450 o127
TITLE VP O Delete TITLE [J Changa  [] Addition

NAME
STREET ADDRESS
CITY-8T-2IP

NAME NAULT, JAMES /RDG |
STREET ADDRESS | 4860 WEST GANDY BLVD
om-ST-2P ) TAMPA FL 33611

TITLE S ' [ Change [ Addition
NAME _ . .

TIMLE Ve [ Deiste
NAME NISSLEY, PETER B .

STREET ADDRESS 76 E R'DGEWOOD AVE STREET ADDRESS
CITY-8T-2IF RIDGWOOD NJ 07450 CITY-ST-ZIP

TITLE [ Delstz | TITLE - [Ochange [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TTLE [ Delete TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TIE O peiste TmE O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectioﬁ 112.07{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 tha same legal effect as if made under oath; that | am an officer or director
of the corporalion ar-the recelver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on anattachmer h regs fiith all other like empowered.
‘ st L7 VN msaae o —— I
SIGNATURE: 3 ! /AN RESRES 85212 Aavix cn’/:l L/% Pk /&3‘)»333% X

snsy'rune ANDTyD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toae 1 Daftime Phone #




