FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2002 8:00 am

DOCUMENT # P29 7o%IS - ecretary of State

1. Entity Name ' : 04-21-2002 90912 028 ***150.00

Anchor Mo rrgage. tue.

DO NOT WRITE IN THIS SPACE 331622

2. Principal Place of Business 3. Mailing Address
3317 W. Humgrey IS08 FarnsworHa Lane
Suite, Apt. #, etc. i Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
Suite 20S
City & State City & State 4. FEI Number Applied For
lampe. FL. [ampe Fo 59-3592.370 Not Applicable
%518 on 320,20 VETS 5. Cortcateof Status Dosiog. (1 $8:7S Additonal

Do NOT WR'TE Stieet Address(P.\ A;:Nu;pbgig:;gég&a e _-
IN THIS SPACE |- 5L Edvmalior .

-Name . - -

; Zip Code
%mpa.. FL §3le2!-_}

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

4
SIGNATURE: '

.:“.". Signature, lyped or printed name of registered agent and title if applicable, (NOTE: Registered Agent signalure required when reinstating) DATE
T S e 00 | e My T Foa s $35000 {10, EocionCampaknFnoncins 5.0 iy o

(See criteria on back) O " Amended UBR is $61.25 . Trust Fund Contributian. O Added to Fees
ake Check Payable to Department of State

11. CFFICERS AND DIRECTORS .
TMLE PvsT TITLE s
HAME Leopoido Ferngndez NAME g
STREET ADDRESS | IS0 FARNSWORTH LAE STREET ADORESS o
UY-STIP | TAMPA FL 3Bw2Y . CITY-ST- 2P §
TLE TITLE 5
NAME . NAME o
STREET ADDRESS STAEET AGDRESS
CITY-ST-2IP CITY-ST-2iIP
TITLE TTLE

NAME e e e . NanE e e : . .
b srze DO NOT WRITE
TITLE : TLE

N'A;E IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
TITLE TIMLE

NAME NAME

STREET ADDRESS STREET ADGRESS
CITY-ST-2ip LITY-ST-2P
TITLE TTLE

NAME ’ NAME

STREET ADDRESS ' STREET ADORESS
GITY-ST-2IP . CITY-ST-2IP

ion stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
all have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

13. I hereby certify that the information supplied with this filing does not qualify for the exe
indicated on this report or supplemental report is frue and accurate and that my signatu
of the corporation or the receiver or t’\gtee empowered to execute this report as require

attachment with an address, with a!{ like empo
SIGNATURE: '
ICER OR DIRECTOR \ Da?f \ } \ Daytime Phone #

o W \




