' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

DOCUMENT #  P96000046433 Secretary of State

1. Entity Name 01-17-2003 90137 008 ***150.00
VICKY ANDREWS INTERIORS, INC.

THE

Principai Place of Business Mailing Address

10931 K-NINE DR 8430 CALOOSA RD <011 843

STE 3 FORT MYERS FL 33912

o e " AV AW

2. Principal Pléce of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. I?CHECK HERE IF MAKING CHANGES
City & State City & State . FEI Number Applied For
! ’ & 65‘0684454 NEFApplicab\e
Zip . i - .Country . . ~dip ., SCoentry - 5. Certificate of Status Desired " =[] ™~ "gese';g"‘ﬁ;‘gﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUMPHREVILLE, JOHN D Street Address (P.O. Box Number is N:;t Acceptable)
4501 TAMIAMI TRAIL NORTH STE 300
NAPLES FL 33940-3060
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and litte if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE-NOW!!! FEE IS $150.00 _ o
9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 Trﬁgllgund (;noatrigbuti:)n. ° O fz-e(gROthisB °
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TLE [ Change [ Addition
NAME ANDREWS, VICKY G ‘ P alen Dr. [ e
STREET ADDRESS HA7OR6-BIG-BEND-ROAD L}CH(p qud PN sTReeT ADoRESS
onv-st-zr | BONFFA-SPRINGS-FL-33929- ES+efo, R 33928 | crvsiw
TILE ST O Delete THLE [1change [ Addition
NAME AMBER SIMS NAME
streeT aooress | 8430 CALOOQSA RD STREET ADURESS
crv-sr-ze | FORT-MYERS FL 33992 --- - b e e vt | L .. .
TITLE . [ patete TITLE [JChange  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TMLE O petete TITLE [J change ] Addition
NAME NAME
STREET ADGRESS STREET ADDAESS
CITY-$T-2IP CITY-S7-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-S$T-21P CITY-ST-2IP
TTLE O celate TiTLE [1¢hange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S$T-21P

12. | 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 supplemental report is rue an&.accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, wigh all other like empowered.
SIGNATURE: ';éc\ﬁg&ﬁ “- HESIRED I/M{J 231-770 00/ 2.

smNnunE[i}nn'PEu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytims Phone #

-AY ARGoFon W

CR2E034 (10/02)




