hd

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L79158

ANCHOR REALTY AND MORTGAGE COMPANY OF ST. GEORGE

Principal Place of Business

119 FRANKLIN BLVD
ST GEORGE (SLAND FL 32328
us

Mailing Address

119 FRANKLIN BLVD

ST GEORGE ISLAND FL 32328
us

2. Principal Place of Business

3. #3n%§a§i6o

Suite, Apt. #, etc.

Suite, Apt. #, etc.

v/

FILED
Sep 12,2001 8:00 am
Slf):cretary of State

(09-12-2001 90103 002 ***558.75

L

DO NCT WRITE IN THIS SPACE

City & State Cj Stale 4. FE! Number Applied For
-Pfﬁﬁb AC“I C 0 LA FL 59-3014672 Not Applicable
Zip Country ' Country i ; $8.75 additional
. . f d "
%ﬁq’ 0260 S'n 5. Certificate of Stalus Desire m Fee Ronuited
6. Name and Address of Current Registered Agent _.7. Name and Address of.New Ragistered Agent- . - -
- B AT L s PESE B B T Nama' )
MONOD-DUCIME"ERE' 0 Street Address (P.0. Box Number is Not Acceptable}
119 FRANKLIN BLVD
ST GEORGE ISLAND Ft 32328
City FL Zip Code
8. The abave 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 registered agent and 1itls if applicable. (MCTE: Registarad Agent signature required when reinstating) DATE
, 19. This corporation is eligible to satisfy its Intangible FILE NOW![! FEE IS $550.00 10. Election Campaian Financi
. - 3 al
™ Taxtiling requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Cfmr?bmi;n reing fg,g?ohgae‘; sBe
. (See criteria on back) O Make Check Payable to Department of State
ETH QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STDP O Delste TTLE [JChange [ Addition
NAME DUCIMETIERE-MONOD, OLIVER RAME
STReeT ADDRESS | 119 FRANKLIN BLVD STREET ADDRESS
cry-st-zF | ST GEORGE ISLAND FL 32328 CITY-5T-21P
e« [ pelete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-81-2IP
~TILE e e o e O Deletem s aTE | o o gee memeezza. . . [JChange -[J.Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITy-51-21P
TITLE O Detete THTLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
me [ Delete THILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby centify that the information supplied with

changed, or on an attachment with an address,

SIGNATURE: V_ SIGNATI

1, fil
indicated on this report or supplemental report is fu
of the corporation or the receiver or trustee empor
th all\pther

IREREQLRE

e empowered,

Alr/o |

ing does not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
erey 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

350 997 317!

SIGNATURE AND TYPED OR tRINTE yr{mumu OFFICER OR DIRECTQR
P

Date Daytime Phone # i

QLARNIN

Iy

CR2E034 (5/01)



