2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000067087 - Fglécg’t;%g? %)fsé(tpgtg "

1. Entity MName

ANCHOR VIDEO PRODUCTIONS INC. 02-19-2002 90033 004 ***150.00
Principal Place of Business Mailing Address
15025 LAUREL GOVE CIRGLE 15025 LAUREL COVE CIRCLE

ODESSA FL 33556-3118 ODESSA FL 33556-3118

DA WA

2. Principal Place of Businass . 3. Mailing Address
anchor fides Productiond” 220 w. Fletcher Arve
Suite, Apt, #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
300 W Fletcher Atk *joz 19
Cily & State City & State B 4. FEI Number Applied For
’rampCt , FL. 7&”\}9@, FL—OV!C{CL 5%‘}73)707& Not Applicatile
-‘%pj‘p I"j_ CountryL{ S A Z‘Apja lo ! 2 Couniry S F}- 5. Certificate of Status Desired O E{g'ggq(ﬁ?;‘jﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name g
ay . Wilson
WILSON, GARY W Street Agess (P.(\)" Box Nﬁber is Nnj Acceptable)
15025 LAUREL COVE CIRCLE - San o et eher
ODESSA FL 33556-3118 = [p2.
- | “ Tampa FL | *5%% 2

A

!
8. The above named/eysubmits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

sIGNATURE 25

S\gnature typed or printei me of reg\sterad’agent and title if applicable. (NOTE: Registered Agsnt signature required when reinstating) DATE
9. Ih\sfﬁ.orporathn is ehtglblz tc|1 se:tlsifyéts Intangible At FEI;JE N?\g)lofz I::EE ESiIlSt‘,IeSg.SOS% 0 10. Election Campaign Financing $5.00 May B
axfiling requirement and &lects 1o do so. er May 1, ee W : Trust Fund Contribution. 0 Addedto Fees
{See criteria cn back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND TIRECTORS IN 11
me PTD O Delete TILE [ Change [ Addition
NAME WILSON, GARY W NAME
swreer aooress | 15026 LAUREL COVE CIRCLE STREET ADDRESS
CiTY-ST-2 ODESSA FL 33556-3118 CITY-S7-21P
TITLE vsSD [ Delete TITLE [ Change (] Addition
RAME WILSON, SHERRI V N LU
sTreeT abDress | 15025 LAUREL COVE CIRCLE STREET ADDRESS
crv-st-2e | ODESSA FL 33556-3118 CITY-5T-2
TIMLE - - - O Delete TTLE ) i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-§T-21P
TITLE [ pelete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P GTY-ST-2IP

13. | hereby ceriify 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 repert is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 aittachment witly an address, with all other like empowered.
P .
SIGNATURE: K/@Ji% %UW}(@,W@[@”R??@ Gaw/ \IJ \A} UD " gP/}—- ?3?—'3-53

SIGNATURE AND TYP#0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytime Phona #
L "

CR2EQ34 {9/01)



