2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000106265 FILED
1. Entity Name Se 05, 2000 8 : 00 am

ANCHOR HOME MORTGAGE OF NAPLES, INC. ecretary of State

09-05-2000 90028 017 ***550.00

Principal Place of Business Mailing Address
660 REGATTA ROAD 680 REGATTA ROAD
NAPLES FL 34103 NAPLES FL 34103
R T R MEAC RO
2770 5. Hombeshot= OF-

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SUITE NG

City & State City & State 4. FEl Number Applied For

6l .PL' 57"‘ 3&! 3’42 Not Applicable
2%4 )94_ th!ryié Zip Country 5. Cenificalé of Status Desired ] geae';g“ﬁ?:dmona'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name o
MENALDI, ARTHUR E .
; 680 REGATTA ROAD Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34103

¥ City . FL Zip Code

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

SIGNATURE

Signature, typed gr printed name of registered agent and hitte if applicable. {NOTE: Ragistered Agent signature recuired when reinstating) DATE
9. This corporation is eligible to satisfy Its Intangible FILE NOW{!! FEE S $550.00 ) C
Tox fiing roquitament ond loats e Atter SEPTEMBER 13, 2000 Min. wifl be $750.00° | ' £1°C10n Campa gn Finencing - _ $5.00 may Be
=0 l{ : 3 4 Tust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Departiment of State - ]
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ] Dalete TMLE FRESIDENT [JcChange [P Addition
NAME NAME AR E. ENALD]
STREET ADDRESS STHETADAESS | 8D PEZATRY BERAD
CITY-ST-2IP CITY-ST-21P N ES | F— 34‘!9_5
TITE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TILE [ change ] Addition
NAME NAME )
- STREET ADDRESS - - - . -B-sTReETADDRESS | - - - - - -
CITY-5T-21P CITY-57-2P
TLE [T Delete TILE O change [ Addition
NAME ‘ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TITLE 3 Delets TLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TIFLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CY-ST-2iP . CITY-5T-2IP

CR2E034 (5/00)

13. | hereby certify that the information sughlied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemepfial report igArue and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver orfrustee emg ¢ execule this repoH as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withfan glcre:
SIGNATURE: ' & 02/00 (B )AG- 7627




