2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000023843 Apr 12,2000 8:00 am

1. Entity Name t f S
ANCHOR TITLE & ASSOCIATES, INC. ecretary of State
04-12-2000 90074 033 ***150.00

Principal Place of Business Mailing Address
16602 ASHWOOD DRIVE 16602 ASHWOOD DRIVE
TAMPA FL 33824 TAMPA FL 33624-1155 e e e -
SCume Same
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Number Applied For
J"C’ "‘jd\é - 30406 Not Applicable
0 $8.75 additional

Fee Required

Zi Countr i d
i y Zip Country 5. Certificate of Status Desired

-=——g.”Name and ‘Address ol Cufrent Reylstered-Agent - 7. Name atid Address of New Registéred Agent— B
Name (\
s, Vsl d
DETORE' PAMELA J Street Address (P.O. Box Number is Not Acceptable)
16602 ASHWOOD DRIVE
TAMPA FL 33624
City FL Zip Code

ubmits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

&M.priﬂ-/(l:n ”h]@

8. The above narmed eni

SIGNATURE , "
Signalure, typed o printed name of ragisterad lgent and ttle if applicable. {NOTE: Registered Agent signatura required when reinstabng) DATE
9. This corporation is eligible to satisfy its intangiole FILE NOW!!! FEE 15 $150.00 ) o )
- - : 10. Election Campaign Financin
Tax filing reguirement and alects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust iFund Cc?ntr?bunon ¢ O i?d. 00 ey 8o
N . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE CEO / Presydend O Detete TLE [ change [ Addition
NAME Pomele 3 - Defore HAME
STREET ADDRESS | ) LEOA Ashioro d o STREET ADDRESS
CITY-57-2IP %m’nd« [ =¥ 2354'\"/ CITY-ST-2P
TILE 4 [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
ETT S T T T T O e e T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-5T-2IP
TITLE 3 Celete THLE [J change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
THLE [T petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 it 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, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachmenh an address, with all other like empowered. \3‘,3) q 35 -
SIGNATURE: 55"‘?”1“‘1 e ik Pres. 9[71]/¢0 Geb 3

SIGNATURE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIR?’.‘,TOH Date Dayume Phane #

CR2E034 (9/89)



