2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

R L5077\

ANDERS INSURANCE AGENCY, INC.

Principal Place of Business

C/0 MRS. MARJORIE ANDERS.
9641 ~DEEPWATER ‘COURT: -~
NAPLES, FL-34109 - -

2. Principal Place of Business

ANDERS INSURANCE AGENCY, INC
Suite, Apt. #, etc.

9644 DEEPWATER CT

NAPLES, FL 34109

Mailing Address

C/0 MRS. MARJORIE ANDERS
964f; DEEPWATER COURT

3. Mailing Address

. ANDERS INSURANCE AGENCY, INC.
Suite Apt. ;! efc.

964f DEEPWATER CT

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90001 045 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
NAPLES,_FL NAPLES, FL LEOOHIST] Not Applicable
Zip Country Zip Country - ) - $8.75 Additional
§. Certificate of Status Desired O ’ ;
34109 - USA 34109 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name ‘

JOHN PAULICH III
801 ANCHOR RODE DRIVE, S

NAPLES, FL 34103 ~

o k-

UITE 203

Streel Address (P.O. Box Number is Not Acceplable) -

City

FL

Zip Code

8. The above named enlily submits thi )A@ﬂem

SIGNATURE

i changing its registered office or registered agent, or both, in the State of Florida.

4{/& /m:)

Syiature. typed or printed j}me of registersd agent and itle if applicable

{NQTE. Ragistered Agent signature required when reinsiating)

DATE

9, This cofporation is eligi satisfy its Intangible
Tax filing fi ent and elects to do so.

(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE ‘D.P [ petete TITLE [ Change [ Addition
NAME MARJORIE ANDERS NAME

STREETADDRESS | 964 DEEPWATER COURT STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34109 CITY-ST-2F

TITLE O petete e [ Change [ Addition
NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITy-ST-7IP

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS™] = = ~— === —== - —-— e = -~ - STAEET ADDAESS |- —- - _ — -

CITY-S5T-ZIP CITY-5T-ZIP !

TILE 3 celete TITLE {1 cnange [ Addition
NAME NAME ]

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [ Change  {_] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS |

CITY-$T-2IP CITY-ST-2IP

TITLE [ pelete TILE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supglemental report is true an 1 |
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

tachment with an addresg, with all other like em

charged, or on an

SIGNATURE: AN\ o1 2

InNDe R

ed.

O

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
in Block 11 or Block 12 if

@TURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR Di

v o
CTOR A

i

I Date

L }o‘() 94) 599 b3

Caytime Phone #

CR2E034 (0/99)



