oA . FILED
2002 UNIFORM BUSINESS RERORT (UBR) May 28, 2002 8:00 am

DOCUMENT #  P99000098979 ry
1. Enlity Name 04-10-2002 90441 021 ***150.00
ANCHOR INSURANCE GROUP, INC.
Principal Place of Business Mailing Address
400 SW-eEND-GTREET S SWRIRUSTREET . Vitp e e oaar
MAN-FE-001 75— MR- .
350 Sd ST L2350 cw 2 ST
Suite. Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
fAry_, FE AR, |, FL
City & Stata . City & State e 4. FEI Numbar } ] Applied For
i 65-1064982 Not Applicabla
Zip P | . Country Z — Country : $8.75 additional
S . . o ) f g
331‘(\’ ﬁﬁ/& — O A~ --|5CotfcawoiSawspesie [ 38,75 had
€. Name and Address of Current Reglstered d Agent 7. Namg and Address of New Reglstered Agent
et it e e . o | NamE . A .
" FAGUNDO, ESTEBAN s ted g ggunsde . |-
" Streat Address (P.O. Box Number is Not Accepfable) [/
133H-SW-4oND-STREET—-
MAMHFL3317— 350 7 26 ST
City Zip Code -
A Ary FL  S345T
8. The above named entity submits this statament for the purposa of changing its registered oflice or registered agant, or both, in the State of Florida,
SIGNATURE
. typed or printed name of registered agen: and nite il sppscable. {NOTE: Registared Agam signeture roquired when reinsteting) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!I! FEE IS $150.00 10 ) )
Tex fiing requirement and ofacis 10 do 0. After May 1, 2002 Fee wili be $550.00 ot Fond Gpanera -y $5.00 May 8o
{See critaria on back) a Make Check Payable to Department of State )
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 -
TME PVST O petee TmE BeThange [ Addition ’§
HAME FAGUNDO, ESTEBAN NAME . 2
STREET ADGRESS | 4O9H-SAL42ND-STREET = -hommaonss | S 3P seo 2657 B
— <
-2 | TAM P33 47— CAY-ST-ZIP /27 A/ Ll RIS g
TE D O Delzte e d @ Trarge [ Addition | &5
navE FAGUNDO, ESTEBAN v
STHEET ADOAESS | 183 H-GW-42ND-STREET— - swetwonss | 35D S 26 ST
ST-ST-20 | MHAMHF- 3475 - AR Y7 2 T X B30T
e D oelere e " O change [ Addition
STREETADURESS |~ e s —mesemeennen o o Al oo aiaess S | em e P, e e _
CiTY-ST-2P CITY-ST-2P
TITLE O pelete TTLE ’ O Change (5 Addisian
NAME - 3] NAME -
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY=ST-2P -
TINE . ] Delete || e [3 Change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-212
e 7 Delete LE . Ochange  [J Addition
MAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-57-29 CITY-ST-T1P
13. | heraby certify that tha informalion supplied with Ihis liling does not quallfy for the exemption stated in Section 119.07 3)(i), Florida Statutes. | turther certity that Ihe information
indicated on this raport or supplamental report is true and accurate and that my signaturs shall have the same legat effect as if made under cath; that | am an officer or director
of tha corporation of the recaiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeara in Block 11 or Blogk 12 If
changed, or on an atiachment with an addrzss, with all olher likeeebowered,
: Sy / /
SIGNATURE: . . . ‘345—4 23— Jf-2AP-F2 2
OF SIGNING OFFICER OR DIRECTOR Dt / Oarytand Pricne #




