FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # P99000070815 Secretary of State

1. Entity Name 02-10-2003 90130 025 ***150.00
ANCHOR MORTGAGE, INC.

Principal Piace of Business i “Mailing Address ..~ S
3817 W. HUMPREY : =77 3817 W. HUMPREY
SUITE 205 SUITE 205

TAMPA FL 33618 TAMPA FL 33618
S IO
A TR V] P4

Suite, Apt. #, ec. e ApL. #, etc. [0 GHECK HERE IF MAKING CHANGES

City & State M City & State 4. FEI Number 59-3592370 Applied For

1 Not Applicable

- L) - ! s

é‘%%lb(’ ount\/ ’{,L Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FER DEZ' LEOPOLDO Street Address {F.0. Box Number is Not Acceptable)
15608 FARNSWORTH LN :
TAMPA FL 33624

City Zip Code
O\ FL

—

& purpoke of changmg its registered office or registered agent, or both, in the Stateof Florida. | am familiar with, and accept

z//s

gMgem anad MI}AI& (NOTE: Repistered Agent signature required whan reinstating) DATE
AftF]II-VIE N10v2v(:03 FEE lﬁli15:égg 00 9. Election Campaign Financing $5.00 May Be
: er Vay 1, _e? will be i \ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PVST O Delete TMLE O Change [ Addition
NAME FERNANDEZ, LEOPOLDO HAME :
staesT aporess | 15608 FARNSWORTH AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 : CITY-$1-2IP
TITLE O pelete TITLE []change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE ) Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-S1- 2P ) CITY-57-ZP -
TILE Coeete = - - e o [ Change ] Addition
NAME NAME ' DR
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE M Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP

12. | hereby certify that the informaticn supplied with this filin é; does not qualify for the exemptidy stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report pesupplemental report is true and accurate and that my'gignature shay have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thy recetve or trustee eMpowered to execute this report as MRaui apter 607, Florida Statutes; and that my namg appears in Block 10 or Block 11 if

Nith atl ather like empowered.

Daytma Phone #

NI

w

CR2E034 (10/02)



