2000 UNIFORM BUSINESS REPORT (UBR)

T DOCUMENT # P98000050102

1. Entity Name

ANCHOR FINANCIAL PLANNERS GROUP, INC.

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90073 002 ***150.00

Principal Place ot Business

211 N. RIDGEWOOD AVENUE
SWUTE 302
DAYTONA BEACH Ft 32114

Mailing Address

211 N. RIDGEWOQD AVENUE
SUME 302
DAYTONA BEACH FL 32114-3284

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, efc.

Suite, Apt. #, etc.

|

l

[0 |

TR

DO NOT WRITE IN THIS SPACE

ROBERT M. GARDNER, PA.

Cify & State Clty & State 4, FEI Number Applied For
59—2893347 Not Applicable
Zi Count Zi tr iti
P auntry P Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ - Name-

Sireet Address (P.O. Box Number is Not Acceptable)

209 SOUTH HALIFAX AVENUE
DAYTONA BEACH FL 32118
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
Signature, typad or primtad name of ragistered agent and title iIf apphcable. (NOTE: Ragistered Agent signature required whan rainslating) DATE
. o e . i
9. This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to da s0. After MAY 1, 2000 Fee will ba $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) U Make Check Payzable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TTE v [ Delets TILE O change [ Addition | &
NAME PATTERSON, PAMELA L NAME e
sTReeT ADDRESS | 106 PONCE DE LEON CIRCLE STREET ADORESS 2
CITY-5T-2P PONCE INLET FL 32127 CITY-§7-2IP §
TIME PD [ Delete TILE O Change [ Addition | O
NAME GRIGAT, WILLIAM A JR NAME

sTREET ADoResS | § NEEDLES LANE STREET ADORESS

CITY-§T-21P ORMOND BEACH FL 32174 Cry-s1-2P

TmLE [ pelete _f e O Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITy-ST-21P CITY-ST-7P

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

THLE [ pelete TITLE [ Change [ Addition

NAME NAME

STHEET ADDRESS STAEET AGDRESS

LI -S3-7if ATy G171

TITLE [ pelete TITLE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

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

ingdicated on this report or supplermental report is true and accurate and th
of the corporation or the receiver or irustes empowered 10_Bxe is re
changed, or on an ith an address, with-attTThe

nort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

at my signature shall have the same legal effect as if made under oath: that | am an officer or director

Shn Mo rss sz |

/S Dawe / Daytrma Phone #




