2001 UNIFORM BUSINESS REPORT (UER) FILED

DOCUMENT # P93000080919 - Apr 26,2001 8:00 am
1. Enity o ecretary of State

]

RUSTY ANCHORPUB, INC- 04-26-2001 90306 049 ***150.00
b4 .
Principal Place of Business Mailing Address
7201 N 40TH ST AUSTY ANCHOR PUB
TAMPA FL 33604 720t N 40TH ST

us TAMPA FL 3604
us - - l I I
2. Pincipal Place of Business 3 Meling Aderess U"H"Wmm H "" "!, | II H"ﬂ"”“”lﬂ
Suitg, Apt, #, etc. Suite, Apt. #, elo. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3211173 Applied For
Not Applicable
2Zj Coun Zi Coun . . i
P ry P y 5. Certificate of Status Desired Od $8.75 Addrional
Fee Reguired
8. Name and Address of Cumrent Reglstered Agent 7. Name and Address of New Registered Agent
Name
SC LAN " PATH]GlA A Skreet Address (P.0. Box Number is Mot Accaptatia)
14806 15TH ST
LUTZ FL 33549
City FL [ Zip Gode
8. The above named entily submits Lhis statament for the purpose of changing ks registered office or registered agent, or both, In the State of Florida,
SIGNATURE
Signattis, typed of printed nama of registered ages and il if appicabla, {NOTE: mgismrod_Auunt signatute reauirad whan relnyamg) DATE
. e i s ‘ 1
9. This corporation is eligile to satisly its Intangible FILE NOW!1! FEE IS $150.00 10. Elegtion Campaign Financing $5.00 May Bo
Tax filing requirerrent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contibution. 8] Added 10 Fogs
(8ee criteria on back) O Make Check Payable to Department of State
i, QFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
e P L1 Delete me Clchnge 3 Addition | S
NAVE SOLANA, PATRICIA NAME e
STREETADDRESS | 14806 15TH ST STREET ADDRESS 3
om-st-2P | LUTZ FL CITY-ST-2p e
o
TmE 1 Delete’ ME Ol crange [T Adaition | &
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-57-ZP A CIY-ST-2IP
e Ol Detete TTLE £l Ctasge (3 Addlion
HAME NANE ’
STREET ADDRESS STREET ADDRESS
{ITY-S7-21P Civy-ST-2P
ME [ Detete ME [ changa [ Addltion
NAME NAME
_ STREET ADDRESS | . STREET ADDRESS
CHTY-ST-2P ) TR R e TCRY-ST-gp” T T e e e -
TILE ) 3 telote e [ Change  [] Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CEY-ST-21P CITy-ST- 2IP
TIILE O3 Datete TILE Dl Change [ Addition
KAME NAME
STREE( ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13- | hereby centify that the inlormation supplied with this ﬁLing does not qualify for the exemption stated in Section 1 19.07%’3)(1), Florida Statutes, | further certify Jhat the infermation
indicated on this report or supplementat repont is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the raceiver or frustee empowered to execuld this report as required by Chapter 807, Florida Stetutes; and ihal my name appears in Block 11 0r Blosk 121
changed, or on an attachmant with an address, with all olher like empowered,
sionaTuRE: (o @ Sehre 4. p2-0)
SIGNATUAE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR [HAECTOR Datat Deylime Phons #




