FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 10, 2002 8:00 am
DOCUMENT # K47711 ecretary of State

1. Entity Name

ANCHORLAND CORPORATION 04-10-2002 90671 007 ***150.00
Principal Place of Business Mailing Address

875 COUNTRY CLUB DR. 875 COUNTRY GLUB DR, Uvuuviuywa

N. PALM BEACH FL 33408 N. PALM BEACH FL 33408

VIRV AR

2. Principal Place of Business 3. Mailing Address
/29 MANCROVE BAY WAY |/27 HANCRoVE BAY WAY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0076754 Applied For
JUPI/TER [ FLoBIDA \TUPITE R, FLOEIDA Nol Appiicable
Zip Country Zip Country ” . $8 75 Additiona)
5. Certificate of Status Desired : !
23471 SsA 234 77 VAN O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e PR, Name - ‘ . o —
DELAND, GRAYDON S., JR. Street Agdress (P.C. Box Nurnber is Not Acceptabie)
875 COUNTRY CLUB DR. L2.9 MAKCROVE RBRAY KAr
NORTH PALM BEACH FL 33408
City Zip Cod
JUP 7l FL | 23977
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 registerad agent and 1ile i applicabie {NOTE: Registered Agant signature required when reinstating) DATE
. L L . N
9. Ihls corporation is eligible to salisfy its Intangible FiLE NOW!!! FEE IS. $150.00 10. Elaction Campaign Financing $5.00 May Be
ax flling reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
(See criteria on back) X Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PST [ Delete TITLE [ change [ Addition
NAME DELAND, GRAYDON S., JR. HAME
streeT anoress | 875 COUNTRY CLUB DR. SHRETADRESS | /2 @ MANGROVE BAY A AY
CITY-ST-7IP NORTH PALM BEACH FL CITY-ST-2IP TJUPI7TER , £t 3B3Y 77
TILE i [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
-N.Am? T TTmTmemm e T e T T ose s T NAME Tt coe o e e T ——— . _
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-81-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST7-2IP
TITLE 7 Delete Uomme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21IP CITY-ST-2IP

13. | hereby certify 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 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenl with an address, with all other Iike empowered.

SIGNATURE:

CLAYDON IS DELASD TR, PRes, 3/27/02 (54 )79/~12 76

PED OR PHINTE D NAME OF SIGNING OFFICEFI CR DIRECTOR Bate ﬁay‘ums Phone #

AY  2YeSSEQ

CR2E034 (9/01)



