2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000078894 ~ - ¢ May 03,2001 8:00 am
" Enity Nae | Secretary of State

ANCHORAGE G.P., INC. 05-03-2001 90077 005 ***150.00
Principal Place of Business Mailing Address |
C/O JAMES A, RUTLEDGE. ESQ. C/O JAMES A. RUTLEDGE, ESQ. -
100 SOUTH THIRD STREET 100 SOUTH THIRD STREET
COLUMBUS OH 432154921 COLUMBUS OH 432154521
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
‘ i
City & State City & State 4. FEI Number Applied For
D~ 11259245 Not Applicanie
Zip Country Zp Couintry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
| Mame
VEGOSEN, DEAN ‘ Street Address {P.O. Box Number is Not Acceptabie)
515 NORTH FLAGLER DRIVE
18TH FLOOR .
|
WEST PALM BEACH FL 33401 = - RS

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

SIGNATURE

Signature, typed of printad name of registered agent and title if applicabla. {NOTE: Registeted Agent signature reéquired when reinstating} DATE
i ion is elia ity i i n
9, ¥h|s'<.iorporauc.>n is eElglbI;: t? satlsfycllts Intangible FILE NOWI! FFEE IS. $150.050° 10. Election Campaign Financing $5.00 May 86
ax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
{See criteria on back) X Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D 3 celete TILE [ Change  [] Addition
|
NAME RUTLEDGE, JAMES A ESQ. NAME
STREET ADDRESS | 100 SOUTH THIRD STREET STREET ADDRESS
or-s2¢ | COLUMBUS OH 432154921 ar-st-2¢
TILE [0 pelete TlTILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cify-S1-2IP
TMLE [J peste TILE C]Change [ Addition
U
NAME NAME
o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP :
THLE [J Delete TNLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP ~n
THLE [ Delete THLE O changs [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST1-ZPP
TILE [ pelete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2)p CITY-S7-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is trug 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 execule this report as 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 ather like empowered, :

SIGNATURE: (At &7 LARES 4. Awrtides F2rof 4l 227-8530

'y
/ SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

|

CR2E034 {10/00)



