2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000000747 Feb 04,2002 8:00 am
e Enty e Secretary of State

ANCLOTE CORP. 02-04-2002 90251 008 ****61 25
Principal Place of Business Mailing Address
355 ANCLOTE ROAD 355 ANGLOTE ROAD
TARPON SPRINGS-FL 34689 TARPON SPRINGS FL 34689
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3433009 Not Applicabie
Zip Country Zip Country 5. Gerliicato of Status Desied [ gg.gsqlﬁggﬁonal
6. Name and Address cf Current Registered Agent 7. Name and Address of Now Registerad Agent
Name
BRADFORD, GRETCHEN Street Address (P.O. Box Number is Not Acceptable)
)
421 VEGAS DR.
TARPON SPRINGS FL 34689
City FL Zip Code

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

sanatuie_Gretchen Bradford, Secretary i 3*0;
Signature, typed or printed nams of registered agent and titie if applicable. INCTE: Registered Agent signature required when reinstating} DATE
. 9, Election Campaign Financing 5.00 May Be Make Check Payabie to
FILE NOW: FEE Is $61'25 Trust Fund Contribution. D fdded to F?ais Depaﬂment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD " [ Delete TIME D (] Changs ﬂ Addition
NAME DARNELL, BEN NAME Rodziczak, Robert
sTREFT ADDRESS (495 LINGER LANE STREET ADDRESS 39 Pond Circle
or-s-2f |TARPON SPRINGS FL 34689 CITY-ST-ZIP Tarpon Springs, FL ILERQ
TITLE SD [ Detete TITLE [J Change (] Addition
HAME BRADFORD, GRETCHEN NAME
sTReeT aDoRess (421 VEGAS DR ’ STREET ADDRESS
crv-st-2p  |TARPON SPRINGS FL 34689 o1z
me VD T O nelete T OJ Change [ Addition
NAME CAMPBELL, HUGH HAME
STREET ADDRESS | 452 HIDEWAY DRIVE STREET ADDRESS
crv-s-2P |TARPON SPRINGS FL 34689 CITY-ST-1P
TME TO O Delete TITLE [JcChange (] Addition
NAME DIETRICH, BEVERLY NAME
sTREET ADDRESS 1433 VEGAS DR STREET ADDRESS
orv-st-2p |TARPON SPRINGS FL 34889 Girv-s1-2p
e D O pelete TIne [ Change [ Addition
NAME JACKSON, LOIS NAME
staeeT apoRess (475 OUTER DR. STREET ADDRESS
or-sT-z2P | TARPON SPRINGS FL 34689 orv-stze |D
TITLE D _ R elete TITLE MilTer, Tena [ change  (&hdcition
NAME CAROGHEHE-RIGHARD NAME 1231 Carson Lane
STREET ADDRESS 14Q9-OUFER-DR— sieeraovkess |Tarpon Springs, FL 34689
ory-ST-P HARPON-SPRINGS-FL-84689— cmy-sT-2ip :

12. 1| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 irustee empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my narne appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like smpowered. (_,} 8_, O a\

SIGNATURE: }";@-":dg?ﬁ@ UlREGretchen Bradford, Sec'Y  727-937-1565

SInRNATURE AND TYPED OR PRINTED NAM! I FFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (9/01)

1 !’



