‘ FILED
.- 2003 FOR PROFIT CORPORATION
-~ UNIFORM BUSINESS REPORT (UBR Apr 18, 2003 8:00 am

DOCUMENT # P96000083605 ecretary of State
1. Entity Name 04-18-2003 90167 011 ***150.00
ANCHOR BAY DEVELOPMENT, INC.
Principal Place of Business Mailing Address
3003 SE ST LUCIE BLVD . 003 SE ST LUCIE BLYD
STUART FL 34997 STUART FL 34997 7
2. Principal Place of Business 3. Mailing Address “IM"' “l 'l»l |'Iu II“' mll |II“ I|||l ll“l ““I ||l“ mll |”| I"l
Suite, Apt. #, etc. Suite, Apt. #, alc, [J GHECK HERE /F MAKING CHANGES
City & State City & State ' 4. FEI Number Applied For
65-0732524 Not Appficable
Zp Country 2 Country 5. Certficate of Status Desired [ ?3-75 Additional
ee Required
- 6. Name and Address of Current Registered-Agent ==~ i [ 2o omitizen - 72 Name- and ' Add of New:Reglstered: Agentcs— - on . _omr o
: Name
BRYAN' C JOSEPH Street Address (P.0. Box Number is Not Acceptabla)
3003 SE ST LUCIE BLVD
STUART FL 34997
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. | am familiar with, and accept
the obligations of registered agent.
-

SIGNATURE _
Signatura, typad or printad name of registered agent and tile if applicatye. {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
: 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O elete i O change  [] Addition
NAWE BRYAN, C. JOSEPH NAME
smeer anoress | 3003 SE ST LUCIE BLVD STREET ADDRESS
CrTY-§1-21p STUART FL 34997 : CITY-ST-2IP
TLE - | VP [ Delete TMe - [ Change [ Addition
HAME BRYAN, SHARON H _ NAME
STREET ADDRESS | 3003 SE ST LUCIE BLVD STREET ADDRESS
CITY-ST-2P STUART FL 34957 CITY-§T-2IP
e — VP~ . —— e - . o= Delgtpr oo PRTE. e =2 | L e . - -—  [O-Change [ Addition
NAME BRYAN, JAMES C NAME
sTreeT aD0RESS | 571 SW SQUIRE JOHNS LANE STREET ADDRESS
CITY-ST-2IP PALMS CITY FL 34990 CITY-S1-2IP
1LE 7 [ Delete TME [ Charge  [] Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-§7-21P CITY-ST-28P
TITLE O petete TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TME [J Detete TITLE [O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-21P

12. | hereby certify thatthglafarmation supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this rdpaft or subplemenal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or ke receivir or trustee empowered to execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att; ent yvith.

e ; L‘?/ “‘Zng n},@ ‘?’%t,ﬁ/@ f/n) V7789

SIGNATURE ANJTYPED OFf PRINTELF NAME OFIGNIRG OFFICER OR DIRECTOR Date Daylime Phone #

=135 0]

N

CR2E034 (10/02)



