2000 UNIFORM BUSINESS REPORT (UBR)
YOCUMENT # pGC,000012718S

Entity Name

Anchor Znrestmed Groop, Zne. FILED
00 HAY -2 PM 2045

wwipal ace of Business Mailing Address
Gy15 SW. 166 C+ 9¢s5 S. WL r6¢ CT- - SECRETARY OF STATE
Mo, FL 33196 Miows, FL 33196 TACLARASSEE FLERIDA

ey

Principal Place of Business

9415 Sl 166 Covrt t “?‘I;T;JJ& ddff.sux 166 Gourt

Suite, Apt. #, elc. Suite, Apt. #, etc. } DO NOT WRITE IN THIS SPACE

City & Staje Applied For

. City& Slate | 4. FEI Number
[ {iddtned ) FL I s ) FZ__ é.ﬁ"’ 070 /8’ 7 A Nol Applicable
z% 3/9¢C ju"xib__ Z-'.pg 3/9¢ 3”5“"" 2 5. Certiicate of Stalus Desired [ ?igg Additonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. .
f%-‘fr my Md.l’l #Zo... Streel Address (P.O. Box Number is Nol Acceptable)

Gy I W. 166 CF.
M{;M:-'/ FZ- 33/76 - ’ éity FL Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
- Signature. typed or prnted name of regislecad agent and ulle il apphicatie {NOTE. Regisiered Agent signalure required when renslating) DATE
9. This corporalion is eligible to satisfy its Intangible 10. Elaction Campaign Financin
Tax fiing 1equirement and elects to do so. » Election Campaign Financing $5.00 May Be
- Trust Fund Contribution. (I Added to Fees
(See criteria on back) |
", QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE v ff el jJ W D \Y eCtoe [ Delete TITLE ] Change [ Addition
W | Dnclrony Wil Ergdo £ |
& p
CITY-ST-2IF Ql//r . 6 33/ CITY-S1-2P
HILE V4 'O / piretyo [ pelete TITLE [ Change [ Audition
* L] . N e - — .
e esi, Ednarde &. e SOOONI246 1 TE——9
st ks | pgo ef) oS- 1 ¥3 ar. STREET ADDRESS 05/ 10/00~-01015—-016
o sir | M) e, Sl 33(FA CirY-s7-2P s 150, 00 k1 50.00
e Secretar D .l readas 1 gelete THLE ‘ Clctange L Addition
HAME = 1‘% HAME
STREET ADDRESS | @ /f‘ J/M /66 d;f‘; STREET ADDRESS
CITY-§1-21P o y =72 351?5 ) CITY-5T- 2P
TILE ’eﬁ;“’f( I DitecA oy [ tetete TIILE O crange [ Acdition
NAME /\{ L350, & /po NAME
SIREET ADDRESS | #/ & c/// Sw. ¢ ‘f 3 d?‘: STREET ADDRESS
CITY-ST-7IP H’M’.’“‘:) FZ 33186 CITY-ST-2P A
e . [ Delete T O] Change () Acdition |
NAME NAME .
STREET ADDRESS . STREET ADDRESS -
oITY-SI-21P GITY-ST-2IP _,
TILE 3 Deleie TMLE E £ Change  [F Addition
HAME NAME
STREET ADDRESS SIAFET ADDRESS
Cy-§7-21P GHTY-5T-2P

i i i j i i fili i i i { i j | further cenify that the infermation

13. | hereby certify that the information supplied with this filing does not qualify for \he exernplion stated in Section 119.07(3)(i), Florida Statutes. | ‘ f m

indicatgd on tl¥\is report or supplemem%rl)report is true and accurate and that my signature shali have the same legal effecl as if made under oath; that | am an offlicer or‘dufti'lgf_i
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Bloc i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mv—— 571/ (Bes) 38¢-2720
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Taytime Pnone &




