ORM usmms - FILED |
2002 UNIFORM BUSINESS REPORT (VBR) 1. 18 2002 8:00 am b

DOCUMENT # K68507
1. Entty Narme Secretary of State
ANDERS INSURANCE AGENCY, INC. 03-18-2002 90002 012 ***150.00
wPrincipal Place of Business Mailing Address
941 DEEP WATER CT 9641 DEEP WATER CT &
NAPLES FL 34109 NAPLES FL 34109 430839
. UEERRAEEIMAR AR IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
65-0104157 Not Applicable
Ap Country Zip Country 5. Certificate of Status Desired | $8'75 }-‘?ddf'tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o I nrn e e | oo o e e -
: BRUGGER’ CAROLR Street Address (P.O. Box Number is Not Acceptable)
1725 OtD41ROAD 3525 Bonita Beach Road
103 Suite 103
Bohita Springs FL | 4795

hanging its registered office or registered agent, or hoth, in the State of Florida.

e OV

8. The above named entit its this statement f Py

4

SIGNATURE
Signature, typd or printed name of registerad agenl and titla if applicable | (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisiy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Eund Contribution. O  Addedto Fe:s
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE DP LXDelete TITLE {IChange [ Addition §
NAME ANDERS, MARJORIE M. NAME 2
streer A00Ress | 9641 DEEP WATER CT STREET ADDRESS §
CITY-5T-2IP NAPLES FL 34109 CITY-ST-2IP u
TILE [ elete TITLE [] Change  [] Addition %
NAME ANDERS, ROBERT E. NAME
STREETADDRESS | 9541 DEEP WATER CT STREET ADDRESS
CITY-ST-2IP NAPLES. FL 34109 | cm-s-zp
TITLE 3 Delste TLE [ change (] Addition
NAME NAME
T BTREETADDRESS § ™ T e e e e STREET ADDRESS
CITY-5T-2IP - R | I\ T el -
TITLE [ Dalete TITLE [1change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
e [ celete TILE [JChange ] Acdition
NAME o NAME
STREET ADDRESS ' STREET ADDRESS
arv-st-zp | CITY-ST-2PP -
TITLE ‘ O elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)()), Florida Statules. | further certify that the information
indicated on this report or supplementalmport 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 tr 4 empowered to execute this report as required by C ar 6Q7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empawerggk: oL L1 &. ,d,)\)D S S
0" 22 O~ GecSEREYR

Date Daytirne Phong #




