¥ i FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 21,2002 8:00 am

DOCUMENT #  PD1000064374 ecretary of State
1. Eniity Name
02-10-2002 90021 046 ***150.00
TILTED ANCHOR Il INCORPORATED
Principal Place of Business Mailing Address
amcenmrest 218 2 1S S CENTRE §T
FERNANDINA BEACH FL 32004 FERNANDINA BEACH FL 32034
S — S— LA AR W EA ORI A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — City & State . 4. FE! Number Applled For
- ? 73 8 2-6 / Mot Applicable
7 Country Zip Country 5. Cartiicate of Status Desired [ gg';?q Addiiona|
8. Name and Addregs of Current Registered Agent 7. Nama and Address of New Reglistered Agent
.- e — e m e meieemen oo e e eaTe s | .Name. ._ - __ o e e TR i o - 3
MURPHY, JA Street Address (P.O. Box Number is Not Acceplable)
135 LONG POINT DR
AMELIA ISLAND L 32034
4, City FL ] Zip Code

8. Tha above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
ot

SIGNATURE
Sigraiura, Typed or printed name of registerad agen and litle f epplcable. (NOTE: Registarad Agent sipnalure requived whan reinstabng) DaTE
2. This corporation is gligitle 1o satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1
. 3 o Fees
{See criteria on back) a Make Chock Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TinE oP MURFYY 1 Delete TME ‘ [ change [ Adoition
nave MURPEY. MARLENE J e
STREET AIDAESS | 135 LONG POINT DR STREET ADDRESS
CITY-ST-2P AMELIA ISLAND FL 32034 CirY-§1.2P
e 0ST AMURPH Y £J Detele e O Cange [ Addiion
e MSRY, JOE . e L .
STREET ADDRESS+ ’fss [ONG POINT DR 'l STREET AODRESS
GIY-STZP | AMELIA ISLAND FL 32034 orr-sr 2P
ME O Delete TIE O Change 1 Addition
NAME NAME
‘STAEETADORESS-) - — -— - S e s s e — s SRETADORESS [T T T S S SR e 2 R e S S S e
CITY-ST-2P CITY-SF-2IP
MLE O petete TLE [ Changa [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P CITY-ST-21P
TITLE 3 Detete TME [ Change [ Addilion
NAME NAME
STREEY ADDHESS STREET ADORESS
CITY-51-2P CITY-$T-21P
TILE [ palete THLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Y -57-2P cITY-51- 2P

13. ) hareby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07(3)(i), Florida Statutes. 1 lurther certity that Ihe information
indicated on this repart or supplermental report is true and accurale and that my signature shall have the same legal elfect as if made under oath; thal | am an officer or director
of the corporation of the receiver of trustee empowered o execute this report as required by Chapler 607, Florida Statules; and that my name appears in Bigck 11 or Block 12 i
changed, or on an attachmenl with an address, with all other like empowered.

rnnroo

= QT2 IERp )Pt Pt /7702

NING QFFCERA OR DIRECTOR 4 Dals Daytirrg Phone #

SIGNATURE:

CR2E034 (9/01)



