2001 UNIFORM BUSINESS REPORT (UBR)

0625961

DOCUMENT # POO000089849
1. Entity ama _ N -
THE ANCHOR EXCHANGE, INC. FILED
9:19
Principal Place of Business Mailing Address D‘ APR 30 hH
8675 HIDDEN PARK PKWY 8675 HIDDEN PARK PKWY cens ranY UF STATE
TAMPA FL 33637 TAMPA Fi 33637 SoLREIART
TALLARASSEE. FLORIDA
e R MR
Suite, Apt. #, otc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
5494-271123% 24 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O ?ese'gesq L‘:f:ci’“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e NFRs  SERVICES  SHC

Street Address (P.O. Box Number is Not Accéptable)

STOLZBERG, MAXWELL
8675 HIDDEN PARK PKWY

TAMPA FL 3363"1 | Ky o ¥4 E. Vail 18 /9 VE
N T e ANA SSEE FL |§350/

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

EA Lot Loy Aootang Y330,

SIGNATURE
Signature, typed o printed name of registered agdnt and title if applicable. {NOTE: Registered Agent signature requited when rainstating) DATE
9. Thi tion is eligible 1o satisfy its Intangibl FILE NOW!!! FEE IS $150.00 i N .
T 'sfﬁp?;a L?rne;: enﬂ?mg e?eﬁs'ioyé: sr;ang' ° After MAY 1, 2001 F ‘[I$be $550.00 10. Election Campaign Financing $5.00 May Be
ax [ ’g ; q & ’ i 1 ee wi . Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Dalete TILE 0G0 TS IE R ~3Atn
NAME DUNN, JERRY NAME - 0425701 ——0 103000
staeeT aporess | 8675 HIDDEN PARK PKWY STREET ADDRESS Faaad S0 00 sl R0, 00
CITY-ST-2IP TAMPA FL 33637 CITY-ST-2IP
TILE D [ Delete Yo [Jchange [ Acdition
NAME TARPLEY, WALTER NAME
streer ooress | BB75 HIDDEN PARK PKWY STREET ADDRESS
CITY-ST-ZP TAMPA FL 33637 CITY-ST-2IP
TTLE D [ Delete e D) Change [ Acdition
NAME MOLINA, MICHAEL » HAME
steeT aonress | 8675 HIDDEN PARK PKWY STREET ADDRESS
cmy-st-zp - { TAMPA FL 33637 CITY-8T-ZIP L% }
TITLE O pelete TITLE ' [ change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 7 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2ZIP

13. | 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
indicatéd on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recdiver or trustee erppowered 10 eacute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachmgnt with an addregs, with g1 othef]like empowgred. .
SIGNATURE: ,;L.,a.'\ ¢4 / g9l ( R)E32 2300

IGNATUR TYPED PR A NARE IGNING DFFICER OR DIREC D -~ Dayti
EANR TVFED PR PRINTED NASIE A SIGNING DFFICE Daytims Phona #

S‘f

CR2E034 (10/00)




