2001 UNIFORM BUSINESS REPORT (UBR)
DGCUMENT # J13240

1. Entity Name

ANCLOTE ESTATES, INC.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90115 005 ***150.00

‘ Principal Place of Business
4860 WEST GANDY BLYD

| TAMPA FL 33611
us

Mailing Address

4660 WEST GANDY BLVD
TAMPA FL 33611

vAJTTGD
us

AUHVERR AR R IR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

——y

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEl Number 59.2738005 Applied For
Not Appiicable
Zip Gountry ap Country 5. Certificate of Status Desired A $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E NAULT, JAMES P .
3 RDG INC. Street Address (P.O. Box Number is Not Acceptable)
] 4860 WEST GANDY BLVD
TAMPA FL 33611
City FL Zip Code

8. The above named entity submits this sfatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed ar printed name of registered agent and title if applicable

(NOTE: Registered Agent signature requirec when reingtaling) CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOWH! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

a1t Trust Fund Contribution Added to Fees
(See criteria on back) Il Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS 1M 11

e P O Detete e DIRELTO_ [ cange X acdiion

WAME NISSLEY, ELEANORE 8. NAME

street anorsss | 145 PHELPS RD. STREET ADDRESS

CITY-ST-2IP RIDGEWOOD NJ 07450 CITY-ST-2iP

e VP [ velete TiiLE T G TV [ Change Thaiton

NAME NAULT, JAMES RDG | NAME

streeT Anosess | 4860 WEST GANDY BLVD STREET ADDRESS

CITY-S7-ZP TAMPA FL 33611 Ciry-S1-21P

TITLE WP Jg:oeme TITLE [ Change [ Addition

NAME NISSLEY, PETER B NAME

streer snoress | 76 E RIDGEWOQOD AVE STREET ADDRESS

crv-s-zp | RIDGWOOD NJ (7450 OITY-§7-21p

TITLE 1 Detete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADOGRESS

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

TITLE 1 pelete THLE ] Change ] Additioss

NABE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TIILE O petete TITLE [] Change [ Addition

MARME MHAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP GITY-ST-21P

13. | hereby cestify 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 report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiyey or trustes empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachmery wih a ress, with all other like empowered.

SIGNATURE: ﬂ JAES A AN 2/13]0) f)3/0°3)“333<3

SIGNAJURE AND JFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 hie 7/ Dagire Phons 4

CR2E034 (10/00)




