2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P32550 Apr 06,2000 8:00 am
ANCHOR BAY COMMUNICATIONS, INC. ecretary of State
04-06-2000 90018 023 ***150.00
Principal Place of Businass Mailing Address
9541 CYPRESS LAKE DR 9541 CYPRESS LAKE DRIVE
FT MYERS FL 33918 FT MYERS FL 339194947
us Us
A S IR ACAR AR ER AR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
223014267 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeae'gg‘lﬁ:’s‘ﬁﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~—° =~ = -© - T
MCGEE' D. TODD Street Address (P.O. Box Number is Not Acceptable)
GILBERT, WALLACE, STEWART, MCGEE PA
2040 VIRGINIA AVENUE
FT. MYERS FL-83964— o FL [

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.

SIGNATURE
Signature, typed or printed name of registered agent and titla if apphicable {NGTE: Ragistered Agent signature required when rainsiating) DATE
T s naan " | . ator MAY 1,000 Foo wilbe $s5000 | > SSionCarwn g $5.00 vy e
N ' ’ * - Trust Fund Contribution O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIME _ | CPD [ ekele TITLE O change [ Addition
NAME . | BERNE, ELLAD. S NAME
stReeT aDDRESS | 14761 LAKE OUVE DRIVE STREET ADDRESS
CITY-ST-71P FT MYERS FL . - DTy - ST-21P
TILE vsD ) O petete TE [J Change [ Addition
NAME EDDY, HERBERT B. NAME
sTREET ADDRESS | 5471 HARBORAGE DRIVE STREET ADDRESS
CITY-5T-2IP FT MYERS FL CITY-ST-ZIP
TmE T [ Delete TITLE [ charge [ Addition
NAME BERNE, ELLA B. - - - NAME - .
streeT a0oRess | 14761 LAKE OLIVE DRIVE STREET ADDRESS
CITY-ST-2IP FT MYERS FL CITY-ST-7IP
TITLE O Delste TITLE O change [ Addition
NAME A e '
STREET ADDRESS STREET ADDRESS
CIY-ST-2if CITY-5T-21P
TITLE [ perete THLE (O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE v [ De'ete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | heraby certify thal the information suppiied with this filing does not gualify for the exemption stated in Section 113.07(2){i), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 corporaticn or the receiver or irustee empowered lo 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 attachme ith an gddress, with all cther like empowered. C?({l

- o -
SIGNATURE: S /3[30/ee _/q33-535Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Dayume Phana #

CR2E034 19/99



