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' 5001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ANCOR INCORPORATED

DOCUMENT # P96000019337

Principal Place of Business

2001 9TH AVENUE
SUITE 201
VERC BEACH FL 32960

Mailing Address

2001 9TH AVENUE
SUITE 201
VERQ BEACH FL 32960

2. Principal Place of Business

K00l G Clee

3 Mailing;\ddW A» \/é

%Suite. Apt. #, etc.
el

4{,?_Sulle. Apt, #, etc.
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FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90374 005 ***150.00
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Zp Cour{try P 5. Certificate of Status Desired O $8'75 Additionat

39506 | LISH

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WELTER, PETER
3867 20THAVE.
VERO BEACH FL 32960

Name (L)Q l

Jer (bter -

Street Address (P.O@ uhb is Mot Acceptable)
2001 Al e TWE

St &

S0

Cir\jaro

FL
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SIGNATURE

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida.

Signaturs, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when rainsiating)

DATE

(See criteria on back)

8. This corporation is efigible to satfsfy its Intangible
Tax filing requirement and elects to do so.

a

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 DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "

TNLE D O petets TME D p [GChange [ Addition 8

N WELTER, PETER - e ooe Her, Feter s

STREET ADDRESS | 4867-26TH-AVE. sTRerT ADoRESs | MO | Qe St S0 3

cnv-s2f | VEROB BEACH FL oTY-5T-20p Vern Beaok | L. 32960 ©

TETLE [ Delete TITLE v [ Change [ Addition g

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-5T-2IP

TME (O3 Delete TTLE Olchange [ Addition

NAME o NAME _
” STREET ADGRESS T | oo swReersboRess |

CITY-ST-2P CIY-ST-2IP

TITLE [ Deleie TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE 7 Detete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-$T-2P

ME O belete THLE [Ochange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-581-2P

changed, or on an atiachm

SIGNATURE:

ingicated on this report or supptemental report is true an

13. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
t with ar address, with all cther like empowered.

efrp 51770 9303

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dite Daytima Phone #




