2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000107'i793 Mar 21, 2000 8:00 am

1. Entity Name

ANCHOR ABSTRACT GORPORATION OF FLORIDA Secretary of State

t 03-21-2000 90085 009 ***150.00

Principal Place of Business Mailfng Addrass

520 N SEMORAN EBLVD 520 N SEMORAN BLVD

SUITE 230 SUITE 230

ORLANDO FL 32807 ORLATDO FL 32807-3331

AEUESES VR ASs LR AT
Suite, Apt. #, etc. Sujte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

. my Anniied F
City & State CItP( & State 4, FEI Number 25_14 19859 ppiied For

i Not Applicable

i i t .
P Country le‘ Country 5. Certificate of Status Desired a gg'ggql’;:’:é"o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —— —— - — \——-j'-w-— —— | Plarme e —— —_ - -

ANANIA, FRANCIS A
100 SE 2ND STREET

Street Address (P.O. Box Number /s Nat Acceptable)

MIAMI FL 33131-2144

City FL Zip Cade

L
NATIONSBANK TOWER SUITE 4300 |
l
|

8. The above namec entity submits 1his statement for the pun'aose of changing its registered office of Tegistered agent, or both, in the State of Florida.

SIGNATURE Signature, typad o printed name of 1egisterad agent and e i ap‘f:ht:ab'ra (HOTE Regisieret Agert signatuie retuned when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects (o do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Cortelb wtion. 0 Addad to Fe)és
{See criteria on back) g Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

i3 PD C1 Delete T (] change [ Addition

NAME MCCAFFREY, CG I NAME

sTREeT ADDRESS | 520 N SEMORAN BLVD #230 STREET ADDRESS

CiTy-ST1-2IP QRLANDQ FL 22807 \ CImy-ST-2IP

TTLE ) b O et TITLE [JChenge [ Addition

NAME MCCAFFREY, SANDRA I NAME

STREET ADDRESS | 520 N SEMORAN BLVD #230 3 STREET ADDRESS

CITY-51-2IP ORLANDO FL 32807 | OITY-ST-7IP

TITLE { [ Dekete” BamE T | [ ochange [ Addition

NAME 3 NAME

STREET ADDRESS ' STREET ADDRESS

CITY-87-2IP ; CITY-ST-2IP

T ") Delete TITLE O crange [ Acdition

NAME l NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 2P vy -5T-71F

TITLE O pelete TITLE [J Change  [] Addition

NAME ! NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

TmE ! O pewte TTiE [ change  [7] Addition

NAME ] RAME

STREET ADORESS | STREET ADDRESS

CITY-ST-ZIP i CITY-ST-7IP

13. | hereby certify that the information supplied with this filin ‘does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
4 |

indicated on this report ar suppternemtal report is true and accurate and that my signature shall have the same legal effect as if made under oaih: that t am an cHlicer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 11 or Block 12 if

changed, or on an anachmeptwithian addrgsg\with all other like empowered.
t@"}#&ﬁyk{ﬁ T bﬂ* ST
SIGNATURE: AW N TS L T T 3Dhdlao Yia-2759~959)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #
|

!

UNF

A



