2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000017570 Apr 14, 2001 8:00 am
1. Entity Name e
D ecretary of S
APOLLO ANCHOR, INC. v ry tate
- 04-14-2001 90034 014 ***150.00
Principal Place of Business Malling Address
12919 PRESTWICK DR 12919 PRESTWICK DR
RIVERVIEW FI. 33569 RIVERVIEW FL 33369
s T s AWM
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & Stale 4. FEINumber 502995083 Applied For
Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O ?g’gesq‘ﬁgﬂﬁo"a'
= ~- ~--—6.-Name and Address of Current-Reglstered Agent=7— ==~ = —[s=~ =~ ~~ =17 "_7. ‘Namé and Address of New Reglstered Agent "~ ~ ° ° il
Name
?gng#RSEngK DR Street Address (P.O. Box Number is Not Acceptable)
RIVERVIEW FL 33569

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. . . P : N . "
9. Thlsf_c_orporatpn is eligible 1o satisfy éts Intangible At FI:.HEAYINI?V;IOIM FFEE IS.IISI')ISO.SOSOO w0 10. Election Campaign Financing $5.00 May g0
Tax illqg rgqueremem and elects to do so. ar . ee wi $ . Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE ] [T Delete TILE [ change [ Addition 5
S
NAME PACITTI, SUSAN M NAME g
STREET ADDRESS | 12019 PRESTWICK DR STREET ADDRESS 3
CITY-ST-2P R'VER\”EW FL CITY-81-2IP a
o
e 1 Defete TITLE O change [T Addition | &L
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZiP CITY-ST-ZP
SlermEe o T mmmm e T = M Delete .~ ) TLE ST T T R - S e T T Thange. [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O celete TIMLE (] Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-57-2IP
TILE [ celete TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-§T-ZIP
TILE (] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2IP
13. | hereby certify that the information supplied with this fitiné:; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all other like empowered.,
SIGNATURE:  Swcao ). PrciXi /Susand p.laccr 7L 3hafs 13-4 -20SF
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Daytims Phene #

L
(



