2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
Do L79158 Apr 23,2000 8:00 am
ANCHOR REALTY AND MORTGAGE COMPANY OF ST. GEORGE ecretary of State
04-23-2000 90064 033 ***158.75
Principal Place of Business Mailing Address
119 FRANKLIN BLVD 119 FRANKLIN BLVD
ST GEORGE ISLAND FL 32328 ST GEORGE SLAND FL 32328-2629
US - US Y AT §F U
z P > e KRR ER RGN R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3014672 Mot Applicable
zp Couniry 7P Counry 5. Certificate of Status Desired K__ gg';’esqlﬁﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. k Name - )
MONOD'DUCIMEHERE OUVER Street Address (P.C. Box Number is Not Acceptable)
119 FRANKLIN BLVD

ST GEORGE ISLAND FL 32328
/\ City FL | ZrCoce

i
8. The above named entity sfibmiththie9atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / Lf/ |y /230 s
Signature, typed o printed rywm agent and titie if applicdbla. {NOTE' Registargd Agent signature required when reinstating) DATE i
) o e . T
9, ;hlsfﬁorporallgn is elig\bge tiS&SfydltS Intangible N FI;E\?I?WD.&;'::EE |S|;$|::(;£:g o 10, Election Campaign Financing $5.00 May Be
e filing requirernent and elects to do so. fter MAY 1, 2 ee wi . Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STDP [ Delete TNLE O change {7 Acdition
NAME DUCIMETIERE-MONOD, OLIVER NAME
STREET ADDRESS | {19 FRANKLIN BLVD STREET ADDRESS
crv-st-2¢ | ST GEORGE ISLAND FL 32328 oiy-St-2¢
TITLE ™ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP
TITLE I Delete THLE [ change [ Addition
NAME - - NAME - - - T
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O velete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-DP
TITLE O Delets TILE O change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY-ST-ZiP
TITLE O pelete TITLE [dchange [ Addition
NAME ) MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP s

13. 1 hereby certify that the information supplied with tHis filing does not qualify for the ax fon stated in Section 119.07(3)1), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is tfue and agetrate and that my sigiiature 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 empovered to gkecule this repopds required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all opfer like empoyered.
SIGNATURE: __ SIGNATY P BZOBEHVER DSUUME T gE — Mopd) L /le (200

SIGNATURE AND TYPED OR ﬁnyﬁWE OF SIGNING OFFICER OR DIRECTOR Date U Dayime Phone #
=

W W

CR2E034 (9/99)



