2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90065 047 ***150.00

DOCUMENT # 232270

1. Entity Name

ANDERSON ENTERPRISES INC OF TAMPA

Principal Place of Business Mailing Address

-
3211 W SWANN 3211 W SWANN
#207 #2207
TAMPA FL 33609 TAMPA FL 33609

O AR AR R

3. Mailing Address

2917 1 Galk DR

2. Principal Place of Business, * 4’.L v

3217 1 ﬁ’ﬁ/& DE

Suite, Apt. #, etc. ~ DO NOT WRITE IN THIS SPACE

H -2/

Suite, Apt. #, etc.

H-=21 "

City & State City & State 4, FEI Number Applied For
Ja. 977 ﬂd/ 7 }Q VLoVl 4 ?'/ 58-0912825 Not Applicable
Country Zip 7 Country - . $8.75 Additional
§3 G // LC ,3 /? 3 3 [o J” l/f—.gﬁ 5. Cenificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
- _ Name

Samis S FAnderaon

ANDERSON' JAMIE S S!r%t Addre§7s (P.O. Box umbjrﬁs Nc}tﬁcceptable)

3211 W SWANN AVE 2L
#207 }-a2/
TAMPA FL 33609 Y T s FL |25, ,/

8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

&104#‘10/&/ /v—/’;&fﬂ‘z,

{NGTE: Registared Agent signature required when reinstating) DATE

SIGNATURE Q’EZA’MM/ L
Elﬁlure typed or printed name of registered agent and titla if applicable.

FILE NOW!!! FEE IS $150.00

9. This corporation is gligible 1o salisfy its Intangible
Tax filing requiremeant and elects to do so.

After May 1, 2002 Fee will be $550.00

10, Efection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS B! Delete TITLE F’.S ‘ 0 Change [ Adcition
S oW
NAME ANDERSON, JAMIE §. NAME Jamie S, F”\é‘m‘e ~ H-al!
STREET ACDRESS | 3211 W SWANN STREETADDRESS | ‘2 & 17 .
omv-si-2f | TAMPA FL 33609 oITY-§7-2P 7’&_ rMpa, 7/ 33¢ //
TITLE [ Delete TITLE JQ Change 1~g»ﬂ\dmtmn
NAME NAME 77%”“ Q,[; Z-.W bfi—/'r thN
STREET ADDRESS SIREETADDRESS | 44 T w. 2 ’ a.
CITY-5T-2IP CITY-ST-2P "T‘,«gmpk '}[ XL/
TIME TITLE Change Addition
| _ DDeEete % LLI“M L ﬂNd:,r-‘xahD Q /J/
NAME NAME no Livi svg,ﬂ Tok Ave. ¥ 27
STREET ADDRESS STREET ADDRESS 5::" T : By S5
CITY-ST-2IF CITY-ST-2P w Iz,
TITLE 1 Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-81-21IP CITY-ST-ZIP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- 57-2P CITY-S§7-21P
e [T Delete TME 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P j cmv-sr-ze

13. | hereby certify that the information supplied with this filin é; does not qualify for the exernpticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trie 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 trustee empowerad 10 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 an altachment with an address. with all olher like empowered.

SN S, G et

SIG“WAN[}:XPED OR PRI':§D NAW)F SIGHING OFPICEH OR DIRECTOR
oy

|~ 402 FIB PIE0II7

Dale Daytime Phone #

SIGNATURE:

LIALTIUNY

nv

CR2E034 (9/01)



