2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000006409 Jan 29, 2001 8:00 am
1y e Secretary of State
THE ANCHOR GROUP, INC.
, 01-29-2001 90046 031 ***150.00
Principal Place of Business Mailing Address
15670 MCGREGOR BLVD. 15670 MCGREGOR BLVD.
SUITE 106 SUITE 106 LT R
FORT MYERS FL 33908 FORT MYERS FL 33908
A v IO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-0384189 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Stalus Desired Od $8'75 Additianal
Fee Required
e . 6. Name and Address of Current Registered Agent _ - 7. Name and Address of New.Registerad Agent - - . _ ~ |-
Name
POWELL, WILLIAM M
.0. Box N is Not A I
2002 DEL PRADO BLVD. Sireet Address (P ox Number is Not Acceptable)
SUITE 105
CAPE CORAL FL 33990
City FL Zip Code

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 Flerida.

SIGNATURE
Signature, typed or printed name of ragistered agent and titla if applicabte. [NGTE: Ragistered Agent signature raquired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 16. Blecti an Fi )
Tax filing reguirement and efects to do so. After MAY 1, 2001 Fee will be $§550.00 ) Trzgﬁz::ggft;iggmig:mIng O fzgﬂ;‘g‘;’;ss
(See criteria on back) O Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP [ Detete TMLE [ change [ Addition
NAME JASINSKI, STANLEY NAME
sTREeT aooRess | 138 CRESCENT DRIVE STREET ADDAESS
GITY-ST-2IP FT MYERS FL 33919 CITY-8T-2IP
TITLE vT 7 Delete TITLE ClChange  [J Additian
NAME HANSEN, ASGER HAME
sTReeT A0DRESS | 12120 SIESTA DR. STREET ADDRESS
CITY-§T-2IP FT MYERS BEACH FL 33931 CITY-5T-2IP
B b 1 e . TITLE - e [3 change [ Addition |~
NAME JASINSKI, BRIAN A HAME
STREET AODRESS | 17217 MEADOWLAKE CIRCLE STREET ADORESS
CITY-ST-21P FORT MYERS FL 33912 CITY-ST-2IP
TILE O pelste TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS -
CIvY -ST-ZiP . . ’ N CITY-3T-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby cetify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 directar
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changeaq, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Q4
tfiufor_ /4351589

Daytima Phone #

ME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)



