B
, 2002 UNIFORM BUSINESS REPORT (UBR) May 24, 2002 8:00 am
DOCUMENT # P99000053072 Secretary of State

1. Entity Name

ANCHOR SUPPORT, INC. 05-24-2002 90562 033 ***150.00
Principal Place of Business Mailing Addrass

899 GRANADA DRIVE 899 GRANADA DRIVE

BOGA RATON FL 33432 BOCA RATON FL 33432

LA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Slate City & State ' 4. FEI Number 650941166 Applied For
Not Applicable
Zi t Zi Count iti
s Country P ountry 5. Cerlificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
PEIRCE’ 0o H Street Address (P.O. Box Number is Not Acceptable)
899 GRANADA DRIVE
BOCA RATON FL 33432
i City FL Zip Code

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

e

SIGNATURE -
Signature, typsd or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllln.g rgquwement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Add-ed to Feis
(See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE S [ Delste TITLE [ change [ Addition
NAME PEIRCE, DONALD H NAME
sTreeT A0oess (899 GRANADA DRIVE STREET ADDRESS
crv-st-ze - |BOCA RATON FL 33432 BITY-ST-7P
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TIAE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-ST-2IP CITY-ST-2IP
TITLE [ Dslete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-2IP
TITLE [ Delete TILE [J Change [T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Dslete” TIME ' [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P

j AQwith this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated ofi this repdrt or supplementafepdrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the coghoration orfthe receiver or Wlidtee gmpowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Blaock 11 or Block 12 if

changeglor o7 an tiachmgnt wipaladghss, with all oiner ke empowered.‘L? EH /_OE I%d:d 6__ /[ / OL S—é /’_%-7 ’7?5%

2NAL

H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I ! Date Daytime Prors #

vecvie0 WR

L\

CR2E034 (9/01)




Aachmad
May1,2002 POV P90 000307 AL 245 &7

Division of Corporations
Uniform Business Report Filings
PO Box 1500

Tallahassee, FL 32302-1500

RE: FEI Number 65-0941166

I apologize that this is being placed in the mail and
postmarked on May 2, 2002.

‘We have just returned from Pennsylvania due to the
sudden death, and funeral of my wife’s father.

I would greatly appreciate your accepting this report.

Anchor Support, Inc. -
899 Granada Drive il
Boca Raton, FL 33432

Enclosed, Check # 1067



