|
2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P96000071132 Jan 09, 2001 8:00 am
1. Entity Name ’ S S
ecretary of State
THE ANCHORAGE OF MADEIRA, INC.
01-09-2001 90025 012 ***150.00
Principal Place of Busingss Mailing Address
14080 GULF BLVD 14080 GULF|BLYD
MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33708 B T
2. Principal Place of Business 3. Mailing Address “""m HI m"” ’ I|| m ’ II“ " ’ III ‘m I"I m|| “H “H
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §Q-3390543 Applied For
Not Applicable
ap Country P Country 5. Certificate of Status Desired O $B'75 A_ddmonal
Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Reglstered Agent
_ o o _ N 'Name X
| KLINE, DANIELL e el
14080 GULF BLVD treet Address (P.0. Box Number is Not Acceptable)
MADEIRA BEACH FL 33708
City FL | Zip Code
|
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 Florida.
SIGNATURE
Signaturs, typed or printed name of registared agent and title if applicable;. (NOTE: Registered Agent signature required v!then reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 ' - .
Ta;sﬂnng)r;q:;irz;::nltg;ng e oo After MAY 1, 2001 Fee wlll$ be $550.00 10. Elaciion Campaign Financing $5.00 May Be
i ' ’ - Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P [ Delete TITLE [ Chenge [ Addition | &
NAME KL'NE, DANIEL L NAME. g
streeT aooress | 14080 GULF BLVD STREET ADDAESS P
CITY-5T-2P MADEIRA BCH FL oITY-S1-21P g
o™
TITLE VPST 1 velete TITLE [ Change [ Additicn g
| NAME KLINE, JEANNE D NAME
sTaeeT anoress | 14080 GULF BLVD STREET ADDRESS
CITY-ST-7iP MADEIRA BCH FL Crry-ST-2IP -
TTLE [ Oelete (113 [O Change [ Addition
NAME NAME
“STREETADDRESS [~ T o e - R STREET ADDRESS —{ e = - = -
CITY-ST-2IP CITY-ST-2IP
TITE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-7IP CITY-87-2IP
TMLE O petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CTY-ST-21P
TALE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2P CITY-G51-21P
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Seclion 119.07{3)(i), Fiorida 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 oath; that | am an afficer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block t1 or Block 12 if
changed, cr on an & mept with an addrghs. Il other like empowered.
SIGNA & \/-ﬁ//ﬂé_' D - /&/Ajé' ﬂ%fgﬁ /Aé/ z27-393 -?97/ —
SIGNATURE AND TYPED 07 PRINTED NAME OF Fnsnma OFFICER OR DIRECTOR VJ ez £S . Date Daytime Phone #
7




