2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # P9000069571 Secretary of State

May 25§, 2001 8:00 am

ANASTASIA LAND CORPORATION 05-25-2001 90286 016 ***150.00
Principal Place: of Business Mailing Address
ONE FIRST LANE ONE FIRST LANE
ST. AUGUSTINE BEACH FL 32084 ST. AUGUSTINE BEACH FL 32084
. |
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State: City & State 4. FEINumber  BO-9500RRR . Applied For
- - === [Not Applicable
- - PR e et Couilry - o Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

MORRIS, RALPH L

Street Address (P.0O. Box Number is Not Acceptable)
ONE FIRST LANE

ST. AUGUSTINE BEACH FL 32084

City Zip Code
_ ey FL
B. The above narne?ts %ﬂ}urpose of changing its -egistered office or registered agent, or both, in the State of Florida.
f .
SIGNATURE y7 22 _/9/-‘ &9’”/
Signature, typed ogériniad name of registerad agent éno“lﬁe if applicabls. (NOT-  Registered Agent signature required when reinstating) 7 DATE
9, This _cbrpc)raticl)n is eligible to satisfy its Intangible ‘ ‘F!LE NO_:J\!;! ‘é,fﬁE}_S $'_IE.':{0.UO . | .10..E:ection.Campaign Einancing $5.00 may Be
Tax filing ruquirement and elects to do so. © = ARRrMAY 1,20 11 Feewill b§'$550.00 Trusi Fund Contribution. 0 Added to Fees
(See griteria on back) O Make Check Payal le to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TNLE D ] Delete ML O] Change ] Addition
NAME MORRIS, RALPH L HAME
streeT aonress | ONE FIRST LANE STREET ADDRESS
orv-st-zp | §T. AUGUSTINE BEACH FL 32084 CITY-ST-2IP
TMLE D D celete TILE [ Change [ Acdition
NAME WICKER, JOHN HAME
staeet aopress | 5401 A1A SQUTH STREET ADDRESS
CITY-ST-7IP ST. AUGUSTINE FL 32084 CHTY-ST-2IP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2P CITY-ST-2IP
MLE “Ooeete — "§ "ME B L . [ Change [ Addition
NAME HAME TEITTETI e ey
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-ST-2IP
TITLE 7 Detete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ celete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information

indicated on this repert or supplemental regprt isjrue apd accurate and that r y signature shall have the same legal effect as if made under oath; that | am an officer or director
mpéwered to execute this report 1s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i [ other like empowered

l Z«[a/ { ,K/M). pf-88- 200/

SIGN}Q'LIHE AND TYPED OR PRI‘I‘I’ED NAME OF SIGNING OFFICER 1R DIRECTOR Date Daytime Phone #

of the corporation
changed, or on a

SIGNATURE:

CR2E034 (10/00)




