2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K94368 May 16, 2000 8:00 am

ANCHOR MANAGEMENT GROUP, INC. Secretary of State

05-16-2000 90048 014 ***150.00

Principal Place of Business Mailing Address

iai SOUTH HARBOR CITY BLVD. 1901 SOUTH HARBOR CITY BLVD.
:Z HARBOR PLACE. SUITE 10 ONE HARBOR PLACE, SUITE 710
T om-l FL 32 MELBOURNE FL 32901-4706
Suite, Apt. #, etc. Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE
“City & State City & Stale 4. FEI Number Applied For
. 59_2951838 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current ﬁ_a_gistered Agent 7. Name and Address of New Registered Agent
Name _ ..
SPACC'O' Louis J Street Address (P.O. Box Number is Not Acceptable)
1901 SOUTH HARBOR CITY BLVD.
ONE HARBOR PLACE, SUITE 710
MELBOURNE FL 32901 . .
City FL Zip Code

8. The above named entity submts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printad name of registered agent and ttla it applicable. [NOTE: Regislered Agent signature required when remnslating) DATE
ot wamanonanswse odatar " | aftr MAY 1,2000 Foo il b 5000 | 'O EeCienCarpaign roanomg | $5.00 vy e
o ' . * Trust Fund Contribution. O Added to Fees
{8ee criteria on back) B -] Make Check Payable 1o Depariment of State
1" ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TMLE D% Change [ Addition
NAME SPACCIC, LOUIS J NAME Y
stReeT AbDRESS | 911 TOLUCA STREET, SE st anoness | 1§o1 S HARBoR «\TY BivD F N0
CITY-ST7-2IP PALM BAY FL L CITY-ST-2IP MELBouRNE, F i 3Z9el
TLE S @ TILE O] Change [ Addition
NAME SPACCIO, DAWN NAME
streeT aDoress | 911 TOLUCA STREET, SE STREET ADDRESS
CITY-ST-2P PALM BAY FL CITY-ST-2P
TITLE O elete TITLE (O Change [ Additicn
_NamE ] NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP GITY-ST-2IF
TITLE [ Delete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZP CITY-ST-2iP
TITLE [1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS | ~ STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hareby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes.-| further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: = Loyts T Spaccio 4[29/00 321-951-0157

NING OFEICER OF DIRECTOR © Cate Daytime Phone #

CR2E034 (9/99)



