4001 UNIFORM BUSINESS REPORT (UBR) May 151%(%3(:)]1) 8:00 am
, .

DOCUMENT # J39985 Secretary of State

1. Entity Mame

ANCHOR REALTY INVESTMENTS, INC. 05-17-2001 90370 014 ***150.00
Principai Place of Business Mailing Address
520 PUTTER POINT PLACE 520 PUTTER POINT PLACE 7
NAPLES FL 34103 NAPLES FL 34103
us us 5 5 0 7 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumoer 59750884 Applied For
Not Applicatle
i = [— - - Zip - Counir - - ’ wianal
Zie Country s ountry 5. Certificate of Status Desired O $875 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
SOPHER, RICHARD T.
Street Address {P.O. Box Number is Not Acceptable)
520 PUTTER POINT PLACE
NAPLES FL 34103 ‘
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
i ion is eligi isfy i i Wit FEE IS $150. , e
9. Ihlsfﬁ_orporanqn is ehtglblj tc‘> setltrstfy;s intangible At FlblEA:l? e FEE S'“$be 550500 00 10. Election Campalgn Financing $5.00 May Be
ax fi |nlg rgquwremen and elects to 9o s0. er s ee wi .| Trust Fund Gontribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSD O belete TITLE (Jchange [ Addition
HAME SOPHER, RICHARD T. NAME
staeer anoress | 520 PUTTER POINT PLACE STREET ADDRESS
CITY-ST-7IP NAPLES FL 34103 CITY-ST-2IP
TITLE O pelate TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-5T-2IP
TILE 1 Detate TITLE ' [ Change ] Acdition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TITLE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
THTLE [J pelete TIMLE T change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP A CITY-8T-2IP
13. | hereby certify that the informatioryy pd with this filing does not quality for the exemption stated in Section 119.07(3){), Florida Statutes. [ further certify that the information
indicated on this report or supplefné¢ntdl 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 ¢orporaticn or the rece| g5tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attagh address, with all other like empowered.
SIGNATUR ) [~ LomHR Hestly Qb zboz iz
§ TYPED OR PRINTED NAME & SIGNING QFFCER OR DIRECTOR / 77 7 \ 7 Dfle M li / T Dayhme Prore #

UIRPRI LT

CR2E034 (10/00)



