2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9800N0072751 Apr 13,2001 8:00 am

1. Entity Nama ecretary Of State
ANVILROCK ADVISORS, INC-‘ 04-13-2001 90056 008 ***150.00

Principal Place of Business Mailing Address
12230 FOREST HILL BLVD. 13333 BURTON TERRACE
HoF WELLINGTON FL 33414

WELLINGTON FL 33414 []0038194

Suite, Apt. 4, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 6B (38584 1() Applied For
: Not Applicable
- - " —
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
P ) ~ Fee Required _
- ~--- 7 ~—§~Name and Address of Current Reglistered Agent ) 7. Name and Address of New Registered Agent
Narme
BAKERMAN, ERIC W
Street Address (P.0O. Box Number is Nat Acceptable)
13333 BURTON TERRACE
WELLINGTON FL 33414
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flerida.
SIGNATURE
Signatura, typed of printed nama of registerad agent and title if applicable. (NQTE: Ragisterad Agent signatura reguired whan reinstating) DATE
i ion is eligi isfy i i FILE 1! FEE 150.00 . N .
9. This corparation i sliglol to saiey s ntangible A RENOWIL FEE 1S $150.00 o6 10. Election Gampaign Financing $5.00 vay B0
axtl mg rgqunremen ano e 0. er 1 wi - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [0 change [ Addition
NAME BAKERMAN, EARLENE D RAME
streeTADDRESS | 13333 BURTON TERRACE STREET ACDRESS
erv-st-2P | WELLINGTON FL 33414 CITY-ST-2P
TME D O pelete TITLE [J Change [ Addition
NAME BAKERMAN, ERIC W NANE
sTReeT anoResS | 13333 BURTON TERRACE STREET ADDRESS
CITY-S5T-2IP WELLUINGTON FL 33414 CITY-5T-2IP
T T T T e T T T T T T Ol T e T - [O'Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE - [ petete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-51-27
TILE [ Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelets TITLE [3 Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
13. | hereby certify 1hat 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
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 trustes empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with zll other like empowered,
SIGNATURE: v (e BucC . Sk ‘tlralol Sl -227-155t
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Data Daytime Phone #

[P e v

CR2EG34 (10/00)



