2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2001 8:00 a
DOCUMENT # P98000065463 Se{retary of State .

ANCHOR BOAT RENTALS, INC 05-14-2001 90191 039 ***150.00
y .
Principal Place of Business Mailing Address
1510 S.E. 46TH STREET 1510 S.E. 46TH STREET
CAPE CORAL FL 33904 CAPE CORAL FL 33904
2. Principal Piace of Business 3. Mailing Address “ll”“l“l “m | N II Il"l ““I || || | ilm ||‘||| |N|| lm “”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-0854683 Applied For
Not Applicable
Zi Count Zi Court i
® ounry v ouniy 5. Cerifficate of Status Desiied  [] 907 Additonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANSEN, JOAN Straet Addrass {P.O. Box Mumber is Not A oh
1510 SE. 46TH STREET reet ress {P.O. Box Number is Not Acceptatie)
CAPE CORAL FL 33904
City F‘L ’ Zip Code
8. The ahove 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. typed or printed name of registered agen: and tite it appiicable. {NOTE: Registered Agent signaiure required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1. Elecuon Campaign Financing 0 $5.00 May Be
rust Fund Contribution. Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Detete TITLE Change [ Addition
NAME HANSEN, JOHN E NAE : ’
seneer aooaess | 1315 S.W. 43RD TERRACE STREET ADDRESS
CITY-51-21 CAPE CORAL FL 33914 CITY-ST-2iP
THLE PD O pelete TITLE [JChange [ Addition
NAME HANSEN, JOAN W NAME
staeer aooress | 1315 S.W. 43RD TERRACE STREET ADDRESS
orr-st-z¢ 1 CAPE CORAL FL 33914 OIrY-Sr- 2P
L VST 1 Delete TITLE s$TD %Change O Addition
HAME ADAMS, JASON W NAME PDATS, agson W
streer aooress | 1779-4 RED CEDAR DR STREET ADDRESS
CIFY-ST-2IP FORT MYERS Ft. 33907 CATY-ST-ZIP
TIMLE [ Detete TTLE yl) [J Change KAddilion
HAME NAME MoASEN, THOWIAS A
STREET ADDRESS STREET ADDRESS 7”&/!/ ZThE SheE
CITY-ST-2P oSt | Oa TR Qp‘% FLS3G5S"
e O nelete me D 0 Chenge Q’Adumon
NAME NAME 7792 P, FIHRE w.
STREET ADDRESS STREET ADDRESS q/a s L]
CITY-ST- 2P CITY-SY-7IP £l ﬂ?jg
TILE 1 Delete TILE " Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13, | heraby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i), Florida 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 officer or director
of the corporation or the receiver or trustae empoweared 10 sxggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment address, with al| otherflke empowered
SIGNATURE: X R Aeln 9 - e3¢0/ PGV U8
PED OR PRINTED NAME OF SIGNING OFFICER CR DIREGTOR Date Dayiirme Phone #

0383730

CR2E034 {10/00




