.-

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000060139 o Mar 01, 2001 8:00 am
1. Entily N
1y Narne Secretary of State
ANCHOR INSERTS CORPORATION
“ 03-01-2001 90005 040 ***150.00
Principal Place cf Business Mailing Address
4820 N CHURCH AVE 4820 N CHURCH AVE
TAMPA FL 33614 TAMPA FL 33614
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3597882 Applied For
Nat Applicable
Zi i i
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. Eéggﬁéﬁgg%l.l AVE N L — Sitreet Ac.’ifss (P.O. Bf:j:\h-.lmber ié N‘o.t_Acc‘eETatlle) -~
TAMPA FL 33614 ) B
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {MOTE: Registered Agent signature reguired when reinstating) DATE
9. _This corporation is eligible to satisfy its.Intangible _1_....____ FILE NOWIILFEE IS $150.00__ —10.-Election Campaian £l _— A |
Tax filing requirement and eiects to do so. Afier MAY 1, 2001 Fae will be $550,00 0. Trﬁztlliznd gx‘f&ﬁﬁ:‘ eng fdsd}g?ohg:gfe
{See criteria on back) O Make Check Payable to Department of State

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

TNLE PT O Delete THTLE Cchange [ Addition | S

NAME WADE, VICTOR . HAME =]

streeT anoREsS | 4820 N CHURCH AVE STREET ADDRESS 3

crv-st-28 | TAMPA FL 33614 CITY- ST-2IP 2
o

TME DSVP [ Delete ME O Change (] Additon | &

NAME BUTLAND, IAN NAME

streer ADORESS | 4820 N CHURCH AVE STREET ADDRESS

CITY-ST-2IP TAMPA EL 33614 GITY-ST-2IP

THLE [ pelate TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-§T7-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME i

STAEET ADDRESS™|™ ~~™— a- - T s =TT W= GIREFTADDRESST [T TR T T T - . B

CITY-ST-2P CITY-ST-2IP X

TITLE 3 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [C1Change [ Addition

NAME. NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

13. | hereby certi

indicated on this repart or supplemantal report is true an

that the information suppliec with this filing does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or 8lock 12 i
changed, or on an aitachment with an address, with all other like empowerad.

SIGNATURE:

SIGMATURE AND TYPED

I

Bur/anp.

82 v o5

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dat

C1L07/e)
P 4

\/ Daytims Phone #




