FILED

e Feb 27,2003 8:00 am
2003 FOR PROFIT CORPORATION Secretary of State

UNIFGRM BUSINESS REPORT (UBR) 21
} 02-10-2003 90217 005 150.00
DOCUMENT #.  §29739
1. Entily Mame '
ANCHOR ACADEMY, iNC.
, ’ BhULLiuL
Principal Place of Busiress Mailing Address
201 DOUGLAS AVE 2 DOUGLAS AVE
DUNEDIN FL 346% OUNEDIN FL 346%
I S 00 A
Suita, Apt. #, etc. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applled For
) 59-3052343 Not Applicable
2ip Country Zip Country §. Centificate of Status Desied [ ?gg?q l?dmi:tional
6. Name snd Addresa of Current Reglistered Agent . 7. N and Add of New Ragi d Agemt
e T e S TSI E e w e T e __Na,me,: A e e e S S m mt s Ee—
SCHWALTE, FAITH K ) Street Address (P.Of Box Number is Not Accepiabla)

/ | Ciy | FL I Zip Code

pt changing its regisiered office or registerad agent, or both, in the State of Florida. + am familiar with, and accept

1609 SUMMIT WAY
== 1y

8. The
the
SIGNATNRE 4 -
o 3 am\(ncsm and itk I appiicable. (NDTE:.F@AMICI Agant $ig required when g} DATE
ﬂF“i.E N:.'JW!II ';sg‘:; $15 F'm 00 ‘ 9. Election Campaign Finanging $5.00 May Be
After May 1, 2003 I be §350. . Trust Fung Contribution, [ Addedto Foes
| Make Check Pdyabla to Florida Department of State ;
10. QFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ¢ 1
TMe P ' 0 Detess TITE CJchange [ Addition |
NAME SCHWALTE, FAITH K NAME ?,
STREETADDAESS | 3609 SUMMIT WAY STREET ADDRESS §
om-s-ze | DUNEDIN FL 34698 omv-st-zp g
[V
TITLE 73 betete THILE [ change  [] Adailion 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p : CITY-ST-ZIP .
me [0 Detets TE O change [ Addition ’
NAME — e  r————e e T __-._—_T_-,—;--_—, -M;*_—h T:—_;_‘:_’—-_t:ﬁ_-_—:“:‘_ A__—— - .= ,_‘ - - .
STREET ADDRESS —TmTme—s T e T TS A STREET ADRESS ' ’
LITY-§T-2P N CirY-$7-2IP
E O Detets i Dchange Ol acdition | |
NAME HAME l
STREET ADDRESS STREET ADDRESS
CivY- ST-2P CITY-ST-21P
me 3 Detets une O Change  [J Additior
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-S1-2P .
TE O patete TnE ' [CIchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
Y- S1-2p /) s CTy-§1-2p
12. | hereby certity that the information 8 o ji d alify g/exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supple tal signatuze shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the racy 58 required by Chapter 607, Florida Statutes; and that my name ears in k 10 or Block 11l
changed, or on aa.atachm . 5(2)
g ’ sty 78y
AKX - [
SIGNATUR JUREH (- HYR5/03 3Y- s
- =0 / Dte Dwytime Phone #




