2001 UNIFORM BU$INESS REPORT (UBR)

DOCUMENT # P9500003741

1. Entity Nama iy

ANCHOR TITLE, INC. v

Mailing Address

965 N. COLLIER BLVD.
MARCO ISLAND FL 34145

Principal Place of Business

985 N. COLLIER BLVD. .
MARCO ISLAND FL 34145 ‘

2, Principal Place of Business ' 3. Mailing Address

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90021 005 ***150.00

O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0585343 Applied For
Not Applicable
i Count i C iti
Zip . euntry ) Zip ountry 5. Certificate of Status Desired O $8.75 Additional
T T - § e - i — : B ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent == = """~ ~
' Name
WEBSTER, RONALD $ Street Address (P.0. Box Number is Not Acceptable)
I U
985 N. COLLIER BLVD. P
MARCO ISLAND FL 34145
y { City Zip Code

e purpo)e of ch

SIGNATURE

ging its [egistered oXjce,py tEgistered agent, or bath, in the State of Florigh.
T . ’
S1%%w Y/ /d /

Signﬁtum. typed&fmfd name of register'ed age:‘u Wﬁpplicab\e.

{NOTE: Registerad Agent signature required when reinstaling) M I

DATE

8. This corporation is eligilﬁe to satisfy its Intangible
Tax filing requirement and elects to do so. j

(See criteria on back) DF

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
NLE PST ; O Delete TITLE [ change [ Addition | &
NAME WEBSTER, RONALD § HAME =
streeT aooress | 985 N. COLLIER BLVD. STREET ADDRESS 3
CITY-ST-2IP MARCO ISLAND FL 34145 CITY-ST-ZIP g
TILE [ Detete TIMLE Ochange [ Adation | &
NAME NAME

__|_ seET ADORESS STREET ADDRESS
CITY-ST-2P TR }"--"—- - - . CY-ST-ZF . [. _
TLE ‘ 7 Gelete TIMLE O change” ~ [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS f STREET ADDRESS
CITY-ST-2IP ; CITY-ST-ZP
TILE . [ Delete TITLE [Jchangs [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHTY-ST-21P CITY-ST-2P
TLE ' O Delete TITLE [cChange [ Addtion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-ST-7P

13. | hereby certify that the information suppHed with this

indicated on this report or supplemel report is tifigfand ag
of the corporation or the receiver ordiystee empoys i
changed, or cn an attachment with  address,

SIGNATURE:

for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and tha

y name appears in Block 11 or Slock 12 if

Yislol  -374 552

SIGNATURE AND TYPED T PRINTED NAME OF SIGNING\QFFIRER OR DIRECTOR

Cate Deytime Phone #

I



