: FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # V40684 05-01-2003 90131 027 ***150.00

1. Entity Name

THE GOLDEN ANCHOR INN, INC.

Principal Place of Business Mailing Address . “AVULIRGY
€403 ROQSEVELT BLVD 6403 ROOSEVELT BLVD !
JACKSONVILLE FL 322¢4 - JACKSONVILLE FL 32244

S S | RO AAEACT B TER AR A
.Cﬂﬁ_(s_aa&m_ﬁhdw S1S0 Timuquone B
Suite, At #, elg. - Suite, Apt, #,etc. [] CHECK HERE IF MAKING CHANGES

S'\Se T MuSeana. (| *\s”

|

City & Stale R City & State N 4. FEl Number p— Applied For
NPk sonp.Ue, Cle. | Tackson uille Fla 593126680 Not Applicabie
Zip Coumry’ Zip Couptry . ) 8.75 it
3 :_l; 216 \ . J'J_:) ® s UCL,L‘; 23240 %L\JJ I &. Certificate of Status Desired O .?ee neqﬁf;'jm"al
) 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
S \ Nafne \‘_\
POPPELL, ROBERT M. - S
5104 BLACKIBURN'thD ¢ .r Street Address (P.O. Box Numlee)
JACKSONVILLE FL 32210 N
‘ 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 Fiorida. | am familiar with, and accept

the obligations of regw
={- SIGNATURE - et — ’;ZZ‘Z/& 7

— Signatiire: typed o1. printad namme of registered agent and tita it applicatfe, {NOTE: Registerad Agen signature required when reinstating) DATE
- B - T :‘:""‘%k__ A Lo .

N B e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Datd Daytime Phone #

“ FILE NOWH! FEE IS $150.00 e T -
- . 9. Election Campaign Financin R
- After May 1, 2003 Fe?a will be $550.00 Trust Fund Coitr?bution. ? O f{?dg(EONI‘:aeisB °
Malia Check Payable to Florida ,Depar!ment of State .
10, OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me T P 1 Delele TIME [l change [ Addition | &
A GARZA, DEBORAH A NAME g
_smreeT aooress | 5197 BROKEN ARROW DR N STREET ADDRESS 3
omv-stize” | JACKSONVILLE FL 32244 CTY-51-2P a
5 o
TILE VP - O pakete TMLE O] Change [ Aduition &
ne | POPPELL, DEBORAH ANNE Nave
STREET ADDRESS | 5197 BROKEN ARROW GARZA STREET ADRESS
crv-s51-2¢ | JACKSONVILLE FL  +© CITY-ST-21P -
LE [ Delete TINLE [ change [ Addition
NAME KAME .
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-ZIP
MLE - [ Detete TITLE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
HTLE ) - 3 Delete TIME * . [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delet TIMLE [ change [ Additan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-2IP
12. | hereby certiry_xﬁat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Staiutes. | further certify that the information
indlicated 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 or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
’ )
@ ST L Y leY i gol. .
SIGNATURE: Lo S5 QIIRED ag/47 997111 fast
T




