UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am
DOCUMENT # P99000023843 Secretary of State
1. Entity Name 01-30-2003 90159 011 ***158.75
ANCHOR TITLE & ASSOCIATES, INC,
Principal Place of Business Mailing Address
16502 ASHWOOD DRIVE 16602 ASHWOOD DRIVE
TAMPA FL 33624 TAMPA FL 33524
2. Principal Place of Business 3. Mailing Address — Q__________— ~
1319 N Solde g [ Ve 0a GSROood
Suite, Apt. #, etc. Suite. Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
Lo
City & State City & State 4. FEI Number 3563086 Applied For
MQK P“'J /r;j.v_\‘)()—)- H’ 59- Not Applicable
Zip ' Country \ Zip ) Country » ) * $8.75 Additional
. . . - 5. Certificate of Status Desired * h
23 il Hrisho v — 53@1.1—\ |- sbor JELT I E . _VONG _Fee Required
6. Name and Address of Curréjit Registered Agent {] 7. Name and Address of New Reglstered Agent
Name
DETORE' PAMELA J Street Address (P.O. Box Number is Not Acceptable)
16602 ASHWOOD DRIVE
TAMPA FL 33624
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabls, {NOTE: Registered Agant signature required when reinstating) DATE,
FILE NOW!!! FEE IS $150.00 . o
. Fl
Atter May 1,2003 Feo will be $550.00 | P ot o Comrmuton 3500 ay g
Make Check Payable o Fiorida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE - CEOP O oelete TITLE Ol change (] Addition &‘_
NAME DETORE, PAMELA J NAME S
sweer aochess | 16602 ASHWOOD DR STREET ADDRESS 3
orv-st-ze | TAMPA FL 33624 CITY-§T-21P o
o
TITLE [ Datete TITLE [ Change [ Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS
airv-s1-2e e oSt N S
TITLE [ pelete TITLE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
TITLE [ Delete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 celete TITLE [C] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O petete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatthe informgtionupplied with this filing does not qualify for the exemp!

stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information

indicated on this report or sugplemektal report is true and accurate and that my signature sh¥/! have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recq
changed, or on an attachmey

SIGNATURE:

g/l other like empowergd.

(55}

t with an address, wi

* / w

e

Q2

ver or tlustea empowered to execute this report as required by Ghapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Isfoz 9/3-935-Gbe3

SIGN

[GNING OFFICER OR DIRECTOR

Dato 7 Daytime Phone #

{

AV 0BY.0%0



