FILED
2003 FOR PROFIT CORPORATION ~ Feb 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # Sec ry
1. Entity Name P9400001 7596 02-21-2003 90186 023 ***150.00
ANCLOTE RIVER INVESTORS, INC.
Principal Place of Business Mailing Address
12959 STATE RD 54 12959 STATE RD 54
ODESSA FL 33556 ODESSA FL 33556
S — MO A
Suite, Apt. #. etc. Suite. Apt. #, etc. ] GHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3228846 Not Applicable
Zip . Couniry. _ . L. Zie | Counmy | ~5~Certiticate of Status Desired =« _geae.gga Addftinal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
H'NES' JAMES P Street Address (P.O. Box Number is Not Acceptable)
315 S HYDE PARK AVE

=%

TAMPA FL 33606 ...

Y

City FL Zip Code

5
" 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 Fiorida. | am familiar with, and accept
. the'chiigations of registered agent. .

" SIGNATURE
ek :__' " Signature, typed or primad nama of registered agent and title if applicabls. (NOTE: Registerad Agent signalure required when reinstating) DATE
-+ FILE NOWII! FEE IS $150.00

LiiAfter May 1, 2003 Fee will be $550.00
¥MakeEheck Payable to Florida Department of State

Al
RN
Lty

- Z,

P

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. G Added to Fees

S0, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Eutigi ¥ D O belste TITLE [JChange [ Addition
Ve
e STARKEY, J B Il NaE
STREET ADORESS | 12959 STATE RD 54 STREET ADDRESS
CITY-ST-2IP ODESSA FL 33556 CITY-ST-21P
TIILE i [T Delese TITLE b [ Change ﬂAddition
we Ny B Saukey e
e s e - ol 6%ﬁ-5l—ﬁ}c cadSE
_8T- CITY-58T- .
1 -
TILE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE _ [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2iP
TIRE O Delsta TLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CITY-ST-21P

12, | hereby certify that\;'the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(7), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ageyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the.£orporation or the receiver or frustee empowergd to.dxecuie fhis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

chgQed, or on an attachment ap address, wittyFlLAther likg
;o 13 /02 4 ~Oupd
UJIRED 2/12/03

/,
sfGNATURE: ___ & %/ -

SIGNATURE AN TYPED OR PRINTED NAME OF suegﬁg’wncsn OR DIRECTOR Date Daytime Phong #

:

CR2E034 (10/02}

3




