| FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000064374 ecretary of State
1. Enlity Name 04-16-2003 90220 020 ***150.00
TILTED ANCHOR Il INCORPORATED
Principal Place of Business Mailing Address
2158 CENTRE ST 2158 CENTRE ST
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
— SE— A SRR AT
Sulte. Apt. # etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FE! Number Applied For
59—3738261 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied  []  98-79 Additional
Fee Required
‘6. Name and Address of Current Registered Agent = — - ) s 7. 'Name and Address of New Reglistered Agent - =
Name
MURPHY, J.A. o Street Address (P.O. Box Number is Not Acceplable)
135 LONG POINT DR :
AMELIA ISLAND FL 32034 -
¢ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accent
~ the obligations of registered agent.

L H

SIGNATURE
Y Signature, typad or printad neme of registared agent and title it applicaile, (NOTE: Registerad Agem signature raquired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . . .

At ay 1, 2000 Feo Wi be $550.00 T g S50
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ' O pelete TILE Jchange [ Adgition
HAME MURPHY, MAHLENE J NAME :
sTREET ADDRESS | 135 LONG POINT DR . STREET ADDRESS
CITY-5T-2IP AMELIA ISLAND FL 32034 CiTY-ST-21P
TLE 0sT : (1 Delete TMLE [J Change [ Addition
NAME MURPHY, JOE NAME
STREET ALDRESS | £35 LONG POINT DR STREET ADDRESS
CITY-ST-2P AMELIA ISLAND FL 32034 CiTY-ST-2P
TILE 3 Delete TITLE D Change [ Addition
NAME T o T - R aME T T T T - - :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE ‘ [T Delese TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE U] Delete TILE i Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-20P CITY-5T-2IP
TTLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that ¥he information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the informaticn
indicated cn this report or supplemental repert 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 of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme: \th an address, with ali other like empowered.

T lIPA BV Yolo3

D OR PRINTED NAME OF SIGNING omyn oR omﬁma Datfd Daytime Phore #

SIGNATURE:

CR2E034 (10/02)



