FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90041 025 ***150.00

2000 UNIFORM BUSINESS nEpo'n'r (UBR)
JOCUMENT # V40684

i. Entity Name

THE GOLDEN ANCHOR INN, INC.

Mailing Address

6403 ROQSEVELT BLVD
JACKSONVILLE FL 32244-4009

Principal Place cf Business

~ ROOSEVELT BLVD
Swiomndi i F FL 32244

St A | :
2. Princip%lrPiac'e‘,oi.B_usjndéS'é;7 ) s % 3. Mailing Address

Suite, Apt. #, elc.

RUVEZ802- -

DR AR

DO NOT WRITE N THIS SPACE

Suite, Apt. #, eic.

Applied For

City & State - City & State 4. FEI Number 668
' 59-3126680 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 P}dditional
Fes Required
6. Name and Rddress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POPPELL, ROBERT M. Street Addrass (P.O. Box Number is Not Acceptablg) » *7 = at
5104 BLACKBURN ROAD PR
JACKSONVILLE FL 32210 . N
. City FL Zip Code

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

SIGNATURE

Signature, typed or prntad nama of registered agent and bl if applicable {NOTE: Ragisterad Agent signature requied when reinstaing) = DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
_. Make Check Payable to Depattment of Sigze_w

9, This corporalion is eligible 10 satisfy its Inlangible
Tax filing requirernent and alects to do so.
_(See criteria on back)

10. Election Campaign Financing
Trust Fund Centribution.
--Ah-::.r"

$5.60 May Be
Added to Fees

- ' — ° s«—e—__ OFFICERS AND DIRECTORS Jiz - — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 _
TITLE P - O Delete TIME Ol Change [ Additien | &
NAME v | GARZA, DEBORAH A NAME R o
syreet aooress | 5197 BROKEN ARROW DR N STREET ADDRESS R T §
CITY-ST-2IP JACKSONVILLE FL 32244 CITY-5T-2IP e o
TILE VP [ pelete TITLE . (. Change [7] Addition E::
NAME POPPELL, DEBORAH ANNE NAME 1 ST e

sTreer anoaess | 5197 BROKEN ARROW GARZA STREET ADDRESS T

LiTY-$3-21P JACKSONVILLE FL CITY-57-7P Y NI IR

TILE [ Delete TiTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-5§T-7P

MLE J Delete TITLE [J Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2)P CITY-ST-ZP

TILE 0 Detete THILE [ change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST. 2P

TILE ] Detete TITLE DO change [ Addition
NAME NAME

STREET ADDRESS STREST ADDRESS

CITY.-ST-2P CITY-51-29

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment

SIGNATURE:

h an address, with ail other like empowered.

BOUIRED

Y sf-o0
Drate

goy -
27 ~257

2
P NAME ORSIGNING OFFICER OR DIAECTOR

Daytime Phang #




