2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L30177

1. Entity Name

ANCHOR INDUSTRIES INTERNATIONAL, INC.

Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90114 010 ***150.00

Principal Place of Business Mailing Address

TROPICANA FIELD

ONE TROPICANA DRIVE

ST PETERSBURG FL 337051703
us

TROPICANA FIELD

ONE TROPICANA DRIVE
ST PETERSBURG FL 33705
us

(O U 3

2. Principal Place of Business 3. Mailing Address

AL G RM ORI

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

————

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
65-0155439 Not Applicable
4P Country Zp Country 5. Certificate of Status Desired O $8.75 Aaditional
: Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

NAIMOLI.' WNCENT ‘J Street Address (P.O. Box Nurnber is Not Acceptable)

TROPICANA-FIELD

ONE TROPICANA DRIVE

ST PETERSBURG FL 33705

City Zip Code

FL

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

SIGNATURE

1E &

Signature, typed or printed name of registered agent and lile if applicable

{NOTE: Registered Agent signature required whan renstating)

DATE

9. This corporation is eiigible 10 satisfy its Intangible---

- -+ FILE-NOWIL FEE-IS-$150.00- — .. -
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing ~
Trust Fund Contripution.

$5.00 may Be
Added to Fees

Tax filing requirement and elects to da sa.
O

(See criteria on back) Make Check Payable to Department of State

137 héreby certify that the information supplied with this filing does not qualify far the exemption stated in Sectien 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurale 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 empewered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an addre

changed, or on an attachmen ith all other like empowered.

717-8§285 -3/ £ 0

Daytime Phone #

0323/
7 fae 1

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 -
TILE DCPT - [ pelete TMLE (J Change [ Addtion | &
HAME NAIMOLI, VINCENT J. NAME %
sTREET A00RESS | 16616 VILLA LENDA DE AVILA STREET ADDRESS ®
CITY-ST-ZIP TAMPA FL 33613 CITY-ST-1IP w
me |V ‘ [J Delste TILE [ Change [ Addition 5
nawe " | YOUNG, JAMES E NAME
STREET ABORESS |- 16128 ANCROFT CT STREET ADDRESS
CITY-5T-ZIP TAMPA FL 22847 CITY-ST-7IP
TITLE S [ Datete TITLE C)Change [ Adaition
NAME VILLANOVA, DIANE J HAME
STREET AD0RESS | G117 SOUTH ELKINS ST STALET ADDRESS
CITY-5T-21P TAMPA FL 33611 CITY-ST-2IP
TLE 3 Dalete TILE Ochange [ addition
NAME - NAME B e U .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delate TITLE [ Change  {7] Addition
NAME HAME

... STREET ADDRESS i STREET AGDRESS

L {ITY-ST-F S . CITY-ST-2IP

TriE P ) Delete TITLE [Jchange [ Addttion
NAME NAME
STREET ABCRESS STREET ADDRESS
CITY-81- ZiP CITY-ST-2IP



