2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K63074 Apr 13, 2000 8:00 am

ANCHORLITE, INCORPORATED ecretary of State

. 04-13-2000 90076 026 ***150.00

Principal Place of Business Mailing Address
11699 QVERSEAS HWY PO BOX 500682
MARATHON FL 33050 MARATHON FL 330500692
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0101245 Mot Applicable

2p Country zp Country 5. Certificate of Status Desired O $8'75 I}dditional
Feae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ - - - . . Name -

KIRWIN, DAVID P Street Address (P.O. Box Numier is Not Acceplable)

6803 OVERSEAS HWY

MARATHON FL 33050
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signatura requirad when remnstating) DATE
B anen s 0" | attr MaY 4, 2000 Foowll be Sssno0 | " ENCn ComoagnFrancing - $5.00 vy e
gre 1 N Trust Fund Contribution. O Added {0 Fees
{Sea criterla on back) ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 DpP O pelste TME O change [ Addition
NAME HEINONEN, RAUNO NAME
sTReET A0DRESS | 11689 QVERSEAS HWY STREET ADDRESS
CITY-ST-2IP MARATHON FL CITY-5T-2IP
TME DVS O Delete MLE [JChange [ Addition
NAME HEINONEN, TUULA NAME
STREET ADDRESS | 11699 OVERSEAS HWY STREET ADDRESS
CITY-ST-2IP MARATHON FL CITY-5T-2P
TITLE T [ Detete TITLE [JChange [ Addition
NAME HEINONEN, TUULA ‘ i NAME '
STREET ADDRESS | 11699 OVERSEAS HWY STREET ADDRESS
GitY-S1-7p MARATHON FL CITY-8T-ZIP
TITLE [ pelete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ] . CITy-ST-2IP
TITLE ERECA S T O Delete TITLE [JChange [ Addition
NAME L. NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP

13. | hereby certify that the information supphied with this filing does not gualify for the exemption stated in Section 119.07(3)1), Flarida Statutes. | further cactity that the infarmation
indicated on this report or supplementai report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowgfetiNp 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 attachment with an address, wi ar like empowerad.

SIGNATURE: __ \a QAU HE BROUIRED 4 -00

SIGNATURE ANDTYPED DR wm?'rsu NAME OF SIGNING DPMGERCR DIRECTOR Dot Dyt Phone #

CR2E034 (9/99)



