2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 691374 Apr 27,2001 8:00 am

1. Entity Name
LUANN ANDREW, INC. ecretary of State

04-27-2001 90346 003 ***150.00

Principal Place of Business Mazilng Address
5401 NW 13TH AVE 5401 NW 13TH AVE
GAINESVILLE FL. 32605 GAINESVILLE FL 32605
us us
LR
2. Principal Place of Business 3. Mailing Acdress l i :i! ! E i % i } .
Suite, Apt. #, stc. Suits, Ap #, elo

SONOTWRIE 1IN TS SPACE

Cily & Stale City & State 4. FEl Mumbier - RO-20B310)
Not Apoicasie

Zi Counts Zi Countr o
P ! b Y 5. Cerifficae of Staius Desired 1 $8.75 Additional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Regislered Agent

Name
ANDREW, LUANN . y
5401 NW 13TH AVE Sireal Addrass (PO, Box Mumber is Not Acceptabie)
GAINESVILLE FL 32805

City o

8. The above named enlity submits this statemen: for the purpose of changing 'ts reg storae office or registered agent. or both. ir the Staie of Florida.

SIGNATURE

Higral.te, wond o printed rame ¢f reg slerag agent Rhd el
9. This corporaticn is eligible 10 satisfy its Intangisic FILE NMOWI .
- ) . 10. Eection Campaigr Finanacing
Tax filing requirement and ¢'ects to do se After AT £ $5.00 may Be
: Trust Fusd Contribution UJ Added to Fees
{See crileria on back) M % Shaol
11. OFFICERS AND DIRECTORS i2. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS ix 1
TiTiE oP [ pe'ele y ] Counce !L_J Additen
Nt ANDREW, LUANN DMD 0y
sraeeraronss | 5401 N W 13TH AVENUE { STRITT A9IESS
onv-s1-2¢ | GAINESVILLE FL 32605 oIy -S7-21° .
e O palee It O change [ deditar
RAYIE 1 MAE
STREET AGCRESS | SIHZE! ADDRTSS
CIrY-87-717 CITY-ST-27
TITLE 7 eicte n O ciange [ Auditia® |
HAME i ‘
SIREET ADDRZSS ] sTaesT ApaaEss
CAY-ST-7F ) CiTy-5T-71
IiLE [ Dalete HTILE ] Grangs
NAME Nkl
STREST ADDRESS | STHEET ADORTSS
CITY-87-719 i LITY-ST-7P
THTLE 1 pelete 1 D Charge [ addior
HERE |
STRIL™ ADDRESS B 5)akE; ADDRESS
CTY-ST-2P 8 oyt
Hi[k [ Daiate ] IILE ] Change
HAME ] newe
STREET 52DRESS i STREET AZORESS
GIY-ST-2P  cirvestzp

13, i r"areoy certify that the infermatien supalied with this filing does nol aualify for the exer ‘ﬂpt on stated in Section 119.07(3)(°), Florida Slatutes. | further © 'w that tha in‘or
m( icated on this ropor or supplemer: tal report is true and accurate and that my signature skal hdve the same legal effect as if made wnder oath: that | em an eilice or
of the corporation or the receiver or trustee empowered o execute tihis report as roquired by Chaptar 607, Florida Statutes; and thal rmy name anpears 1 Blook 17 or Biocs 19 §
changad, or on an attachrment with an addregs, wilh ;\;hj like err.powered‘

-Lif”’” AN/

LARAAN, ”7"23"0‘/ 352 377 7306

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (its

Yl Caglre Peg

CR2E034 (10/00)



