2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K68507 Feb 19,2001 8:00 am
1. Eny Neme Secretary of State

ANDERS INSURANCE AGENCY, INC. 103001 60r 034 =1 50,00
Principal Place of Business Mailing Address
941 DEEP WATER CT 9641 DEEP WATER CT

:gpuss FL 34108 ﬁgPLES FL 34109 00018467

2. Principal Place of Business 3. Mailing Address ||II’|"| m mI " ||||| ||| Im ” I’”I

M

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650104157 Applied For
Not Applicable
Zi Ci i i it
P ountry 2l Country 5. Certificata of Status Desired n| $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e ememert e e e [N () o LU FSTRNIPUCEL v, SUITS 07 SV e . -
PAYLCH,JOHNA-ESQ. T Corsi~R: 'Bmgw -
301 ANCHOR RODE-DR-#203 Street Address {(P.O. Box Numker s ot Accepigbie)
7%&51% O‘Jc; U cad #1063

NAPLES-EL-34103>

Beonita Springs FL | “86Tas

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both‘."l’n the State of Florida.

Cacol K. Brusger 2-15- 200

SIGNATURE -
Signature, typed or printed name of regisisred a; and title if applicable. (NOTE: Regist gent signature required when rainsiating) DATE
9. This FprpO(atiQn is eligible to satisfy its Intangible FILE NOWHN! FEE 'Sf $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Add'ed to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS T 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
e DP 1 Delete i [ Chenge [ Addition
HAME ANDERS, MARJQRIE M. NAME )
staeer Aooress | 8641 DEEP WATER CT STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete LE [Jchange [ Addition
KAME -~~~ -f— SPES N [ 12 N =
STREET ADDHESS 4 ) ' STREET ADDRESS | ’ TETRSESSSST U s e -
CITY-§T-2IP CITY-5T-21P
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CIvY-ST-21P
TILE S f (] pelete TITLE [ Change [ Addition
NAME ' MAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-5T-2IP
TITLE 7 Detete TITLE [Jchange [ Addition
KAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on thig report or suppiemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustes empowered to execute this report as required By Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on anQitachment with arj address, with ail other like ermpowered.

SIGNATURE:

Daytime Phons #

R 800

CR2E034 (10/00}



