Jun 13, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT-{UBR)

DOCUMENT #.

1. Entity Name ™~

ANCHOR TITLE GROUP, INC.

P01000088056

Principal Place of Business

X074 HILLSIDE LANE
SAFETY HARBOR FL 34686

Mailing Address
074 HILLSIDE LANE
SAFETY HARBOR FL 346%

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, et.

Suite, Apt. 4, elc.

%

Secretary of State

05-12-2002 90750 001 ***450.00

. 35383

A A

- DO NOT WRITE IN THIS SPACE

=

EIGNATU RE:

13. | hereby certify that the information supptisd with this fil‘mg
indicated on this report or supplemental raport is true an
of the corporation or the receiver or trustes empowered to execute this re
changed, or on an attachment with an address, with all other like empowered.

TIEnRD
i

REQUIRED

does not quality for the exemption siated in Saction 119.07{3)(i}, Florica Statutes. ! further certify that the information
accurate and that my signalure shall have the same legal effect

4/:_4/093, A7 - LFA- OO Rt

HIGNATURE AMD TYPED Oft PRINTED NAME OF SGNMING OFFICER OR DIRECTOR

Daytime Phone ¢

City & State City & State 4, FEI Number Applied For
S c[ - 5 7“1‘&2&.@ <1L Not Applicable
Zip Couniry Zip Country ) ) $8.75 Additional
] _ L o &. Certificate ol Status Dasired 0 Fes Required
8. Name 2nd Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
e — oo o e ——— [~ Name == SR =
I Es‘ DOUGLA Streel Address (P.O. 8ox Number is Not Acceplable)
3074 HILLSIDE LANE
SAFETY HARBOR FL 34595
T City FL Zip Code
8. The abave named entity subrmits this slatement for the purpose of changing its registered office o registered agent, or bath, In the Stale of Florida.
SIGNATURE
Signaturs, fyped of priried name of regisienact Fgem ad title if applicabie, [NQTE: Regisierna Agant signature requited when reinstating} DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 0. Eieoti fan Finangi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Trﬁ::'g:&agﬁ:?;uﬁ::"cmg ﬁdeodqo“;gf‘
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
THLE 07 Detese 1 00 thange (3 Adtion | S
HAME DCUGLAS HAME L=}
StReeT Aboness 13074 HILLSIDE LANE STREET ADORESS 3,
OITY-ST-2IP HARBOR FL 34695 CITY-S1-21P E .
TiTLE 07 Detete e ) Ohange (77 Addition { <5 -
NAME SH, LISA RAME :
STREET ADDRESS (3074 HILLSIDE LANE STREET ADORESS
CITY-ST-2P HARBOR FL 34695 ony-st.ap
TITLE [ Detete WE O change 3 Addition
E WE‘**-- = = Bt e SESEIT SNCSF S I~ S S SNAME . [l BT - - — —
STREET ADDRESS _ o STREET ADDRESS _ g ~ _ . e o |-
Crv-§T-zp . —[-- . - o T e T T T S hane T T T
TITLE [ Delese e O Crange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-31P ciTY-§7-2
TE 3 petete e Ol crange [ agdilion
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IF
TIRE [ Delete TINE [J Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-2P Cimy-ST-2IP

&3 it made under oalh; thal | am an officer or director ‘
port as required by Chapter 807, Florlda Statutes; and that my name appears in Block 11 or Block 12 i




