2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000000747

1. Entity Name

Feb 06, 2001 8:00 am
Secretary of State

ANCLOTE CORP. 02-06-2001 90239 035 ****g] 25
Principal Piace of Business Mailing Address
355 ANCLOTE ROAD 355 ANCLOTE ROAD
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3433(1)9 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired d ?g‘gglﬁ?g;ﬁonal
6."Name and A'ddre:ss of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
BRADB%D, GRETCHEN ~ Street Address (P.O. Box Number is Not Acceptable)
421 VEGAS DR.
TARPON SPRINGS FL 34589
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

sighaTure __Gretchen Bradford, Secretary

Slgnature, typed of printed name of registered agent and titla if applicabla. {NOTE: Ragistared Agent signatura raguired when reinstating) DATE
FILE NOW: 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete TITLE D [Jchange K Addition
NAME DARNELL, BEN NAME Rodziczak, Robert
stReeT acoress | 495 LINGER LANE STREET ADDRESS 439 Pond Circle
orv-st2P | TARPON SPRINGS FL 34689 GY-SHIP |Tarpon Springs, FL 344A8¢Q
TITLE sD [T Delete TILE " N - [ change [ Addition
NAME BRADFORD, GRETCHEN NAME
sTReeT ADoRess | 421 VEGAS DR STREET ADDRESS
.omv-sr-z¢ | TARPON. SPRINGS FL 34689 _ __ __j oy-stze
TImE VD O Delete TME Clchange [ Agditien |
NAME CAMPBELL, HUGH NAME
streey anoress | 452 HIDEWAY DRIVE STREET ADDRESS
cmv-st-zP | TARPON SPRINGS FL-34689 CITY-ST-2IP
TILE TD [ Delete THLE [ change [ Addition
NAME DIETRICH, BEVERLY NAME
sreeT AnDRESS | 433 VEGAS DR - STREET ADDRESS
cry-st-zP | TARPON SPRINGS FL 34689 CITY-8T-2IP
TILE D [ Delete TTLE [ Change [ Addition
NAME JACKSON, LOIS NAME
steer aooress | 475 QUTER DR. STREET ADDRESS
ciry-s1-2ip TARPON SPRINGS FL 34689 Cy-sI-21
TITLE D 3 pelete TITLE [ Change  [] Addition
NAME LAROCHELLE, RICHARD NAME
streeT aporess | 439 OUTER DR. STREET ADDRESS
CITY-ST-2iP TARPON SPRINGS FL 34689 CITY-ST-ZP

12. | hereby certifty that the information supplied with this filing does not qualify for the exemption stated in Section 1#9.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

-R -0/
SIGNATURE: _ #1747 e B ) GTédhen Bradford, Sec'y 727-937-1565

Dats Daytima Phone #

1187

CR2E037 (10/00)



