FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P02000071829 ecretary of State
1. Entity Name 04-28-2003 90506 008 ***150.00
ANCHOR INN VILLAS, INC.
Principal Place of Business Mailing Address
3637 FOURTH $TREET N . 3537 FOURTH STREET N
SUITE 230 SUITE 230
o KRR TR
2. Principal Place of Busingss 3. Maziling Address
Suite, Apt. # etc. Suite, Apt. #, elc. TH CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Olp ~{,547771 Not Applicable
Zip- Countya swmeps 2o —fe o 00 s e CoUNY. =5. -Certificate of StaiusDesired—- =ula]a --$8.75 Additional _ .
Fee Required

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

Name
KELLEY, JAMES R Sohn A, Bedzia K
' .| Street Address (P.O. Box ber is Not Acceptable}
3637 FOURTH STREET N R 2T Foae v, Street N

SUITE 230 Suite 330

ST. PETERSBURG FL 33704 i ip Code
ST, Perers BURG- FL | “3% 204

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

the obligations of regisiered agent.
Ylnloz

SIGNATURE 7
Signatura, type primed‘na}s\uf registered agent and ﬁ it applicable‘\ (NOTE: Registered Agent signatura required when reinstating) DATE
T RLENofrEEEISA15000 N\ | _
z e 9. Election Campaign Financing $5.00 may Bs
After May 1, € imll be $550.00 Trust Fund Contribution. O -~ Added to Fees
Make Check ngahle to Florida Department of State
14. ‘e *QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE N [ Delete TMLE D O change X Addition
NAME :g ‘ NAME John A. Bq:l 2o Suite 23D
STREET ADDRESS ) ) ) STREETADDRESS | Blo BT Fotarh, Strect N .S
CITY-ST-ZIF e CITY-ST-2IP ST Re’l'ersburq s L 3370Y
TE O Dalete TITLE [JChange [ Addition
NAME ‘ ) NAME
STREET ADDRESS STREET ADDRESS
oiry-sT-2p 1 e L e I et S T L e
TLE [ Delete TME [ change  [] Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CIFY-ST-ZiP CITY-ST-2P
TITLE [ pelete TITLE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-§7-21P
TILE [ Delete TIILE [ Change [ Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-5T-7P
TiLe [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2iP

12. | hereby certify thatithe information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report 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 or trustee.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 attachment with an agdress, with all otheryjke empowered.

SIGNATURE: __ SOOI~ e NRED Y/uloz 127-822-22067

?‘NATUHE ANB TYFED CR PRINTED NAAQ:IF SIGNING ofICEH OR DIRECTOR Dare Daytima Phone #

TUGYLFU

nv

CR2E034 (10/02)



