2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9900007081 5

1. Entily Name

ANCHOR MORTGAGE, INC.

Principal Place of Business

(3817 W. HUMPREY. STE. 205
TAMPA FL 33618

Mailing Address

: VINE DR.
TAMPA FL 33624

1 5 G0 FA e oAl

FILED
Apr 18,2001 8:00 am
ecretary of State

04-18-2001 90039 019 ***150.00

ey e Y
T4 3G XY
2. Principal Place of Businass S.JMai!'\ng Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59*3592370 Not Appiicable
Zi Count Zi Count m
P ouniry P ountey 3. Cerlificate of Status Desired | $8'75 Addltlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERNANDEZ, LEOPOLDO

161044 RAMBLING ViNE DR.
PA FL 33

-"’5 GO BFLLL50874L A0
//\'A %— j x:.t

Street Address {P.O. Box Number is Not Acceptable)

a7

City

Zip Code

L

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

SIGNATURE

Signature, typed or prated name of registered agent and tide If appicable

{NOTE: Registerec Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requiremeant and elects to do sa.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $350.00

10. Election Campaign Financing

$5.00 May Be

oo Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of Stale

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

TITLE PVST O pelete TITLE [ change [ Addition 8

NAME FERNANDEZ, LEOPOLDO NAME S

STREET ADDRESS /;’7’35‘? }2‘95 ﬂxwﬁ "/Z "0 STREET ADORESS 3

CTY-STIP |TRMPAEESS894-- 7 }_'jﬂ y_/\)_y‘,_,.tf CITY-ST-21P @

TITLE [] Delete TITLE []Ghange  [J Addition { &€
" - [ -~ : O

NAME / &(24(@ F ﬁ Q/Q\Sc’.é/c:?’zz‘//? Zf" Vol L

STREET ADDRESS . STREET ABDRESS

CITY-ST-2IP JM QE/ f)o( 4 CITY-$T-2P

TITLE 1 Delete TITLE ] Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE (1 Delete TTLE [ change [ Adition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T- 7P

THLE [ Delete TITLE [T Change  {_] Additicn

NAME NAME

STRECT ADDRESS STREET ADDRESS

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

TIME ] Delete TITLE Ol Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CiTY-ST-2IP

13. | hereby certify that the information suppli
indicated on this report or supplernentaifrep

changed, or on an attachmentyith an addyess,

SIGNATURE:

is true and accurate {nd that mixsignature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustge emhpwered fo execute thisreport asgauired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

ered.

with this filing does no qualfy\?’bﬁt}rixempton stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion

ith all T&he@io

u

VO]

INTED NAME OF SIGNING OFFICE|

Date Daytme Phane #




