2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # 232270 May 09, 2000 8:00 am

ANDERSON ENTERPRISES INC OF TAMPA Secretary of State

05-09-2000 90034 036 ***150.00

Principal Place of Business Mailing Address
5701 W MARINER 5701 W MARINER
TAMPA FL 33609 TAMPA FL 33609-3442

[

2. Principal Place of Business 3. Mailing Address ”Im' “"I“M
331/ UL Searoan 3211 W deSrriey. |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
-4 wH 0?7
City & State City & State 4. FEI Number 909 Applied For
S 12825 Not Applicable

Country e 0O $8.75 additional

i 7 -
szg &0 ? vy .9 ; ‘ ] L4 5. Certificate of Status Desired N
H"“& . ﬂ H g Fee Hequlr‘eq

6. Name and Address of Current Registered Agent - - e — ~ .- 7. Naime and Address of New Registered Agent
Name
| T EsareTl Andecaorn i
ANDERSON, T. EMMET, JR. Street Address (P.O. Box Number ig Mol Acceptable) 4 ¢
5701 W. MARINER, APT. #404 B2 1) SedAemerr Bnle.. |
TAMPA FL 33609
City, . Zip Code
TAMp A FL |™23¢07]

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE ﬂMﬂIﬁMﬁfl Jr VFE L_f-'«-.z&':- o 2si

Signature, typad of printed name of registered agent and title if applicabte. {NOTE: Registerect Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Electi .
- ) § ction Cam Financ
{See criteria on back) O Make Check Payabte to Department ot State
1", OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE VP O] Detete TITLE ve ' e [ Addion | &
e ANDERSON, EMMETT T, 8. e Andersex T. Emnb 0%/ gt 5
streeT aDoress | 5701 W MARINER STREET ADCRESS 3 F- f w/ J Syt N 3
CHTY-ST-2IP TAMPA FL 33609 CITY-ST-71P T M { h ] 520 4 _ éJ
: PS T Delete TME PSS . Oictange [ Addion | S
NAME ANDERSON, JAMIE S. NAME -~ ders ety Jet mie X,
sTREET nbkess | 5701 W MARINER STREET ADDRESS za 1 w. Jf_“/ﬂ FvE. 4
CITY -$1-21P TAMPA FL 33609 QY -S1-1%9 124 14 p g =7 2 qéo @
TITLE - - - - [ Detete LTITLE - . e e B ez ——.. = [JChange --[1Additien |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
THLE O elete TLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TMLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corperation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L2 08 K13-F 74N

Date Daytima Phone #




