R ]

A | | FILED
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 232270 = Secretary of State
' 02-17-2003 90176 039 ***150.00

1. Entity Name

ANDERSON ENTERPRISES INC OF TAMPA

Principal Place of Business Mailing Address
3817 N QAK DR 3817 N QAK DR
H-21 H-21
i i NS LR A
2. Principal Place of Business 3. Mailing Address
3 i85 W Swdary sy Buic - 2215 W. Swenr @ntq

Suite, Apt. #, etc. Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES
F : A

City & Stat City & State 4. FEI Numb . Applied Fol

Tonpar . 7/ Torn pe. P/ ™ 590912825
. F—— ? ; 7 4 o
Z‘_F)? 3 L f 9 CEthiyg A §% ) 7 Czo’?trf_(,‘ﬁ- §. Certificate of Status Desired [ ?{g'gzq{??:ém”al
6. Name and Address of Current Registered Agent - -7. Name and Address of New Registered Agent
Na
ANDERSON, JAMIE § Samie S Quderson
i Street Address (P.O. Box Number is Mot Acceptable)

3817 N OAK DR 32185 W Swarsseme.

H-21 #H L

TAMPA FL 33611 City Zip Cogle

Tornpa FL |35 09

8. The above named entity submits this statement for the purpose of changing its registered office or registJred agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE _ o 3. akna/,hd—m ~ ’me;/m‘/’

nature, typed or printed name of registered agent and title if applicable. {NGTE: Registered Agent signature required when reinstating) DATE
.
1
AftF"i}IE N?":Jés ';EE lis!ilsoégg 00 9. Efection Campaign Financing $5.00 May Be
er Way 1, ee will be $550. Trust Fund Contribution. [ Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PS o] Delete TinLe PSS . P o Y] change ] aduition
o, ARt
‘ iy ¢ :
NAME ANDERSON, JAME . HAE T o w. Savarine e
secTA00RESS | 3817 N QAK DR H-21 STREET ADDRESS | 2 2. J - .
onv-st-ze | TAMPA FL 33611 CITY-5T-2IP W@) 3/ 3¢9
TTLE T O Dalste TITLE [] Change [ Addition
N ANDERSON, MARY E i
STREET ADBRESS | 4433 W BAY VILLA STREET ADDRESS
CITY-57-2P TAMPA FL 33611 CITY-ST-2IP
e D. . &L Delele TMmLE - éa . Wiame. L. R -«_“g].Change [ Addition
MMM/ -
N ANDERSON, WILLIAM L NavE o lt ¢ s, Drorie
STREET ADDRESS | 5420 LIVINGTON AVE #2915 STREET ACDRESS | <58~ -2~ - «ag,
-ST- -§T- <
omv-st-2P LUTZ FL 33559 CITY-5T-21P Ta—rn.r,ql *x 32X
THLE O Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delets TITLE {(Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P : . CITY-ST-2IP

12. [ heraby certify that the information supplied with this filing does not quaiify for the exemnption staied in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
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 officer or diractor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:  DUSHETUSIE Bsdesncssn 2_/5-68 #)3-50)-13/g

StdNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

PRy VP S,

CR2E034 {10/02)



