2000 UNIFORM BUSINESS nEPOB'i' (UBR) FILED

DOCUMENT # 473863 Jul 12, 2000 8:00 am

1. Entity Name L

ANDERSON & ANDERSON, P.A. _ Secretary of State

07-12-2000 90012 046 ***550.00

Principal Place of Business Mailing Address
SR S
OO S ELTS
S s RO EMERREEARAR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiIS SPACE

City & State City & State 4. FEI Number 59_1582029 Applied For

Not Applicable

2ip Country p o ) Couniry 5. Certificate of Status Desired A $8'75 A}ddilional
) - ~— Fee Required —=— - -__
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
ANDERSON, CAROL M. Streel Address (P.O. Box Number is Not Acceplable)
515 S0. CALIFORNIA AVE
STUART, 34994-9946
City ) FL Zip Cede
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturae, typad or printed name of registered agent and titla if apphcable. {NOTE: Ragisterad Agent signature required when reinstating) OATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10 EI;ect%on Campaign Financi
- - . paign Financing $5.00 may Bo
Tax fmn_g requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. = Added 10 Feas
(See criteria on back) b Make Check Payable to Department of State
1. b QOFFICERS AND DIRECTGRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD 1 Delets TE B ange [ Acdition
NAME ANDERSON, CAROL M NAME . a
STREET ADORESS | 1301 S ANDREWS AVE smeraooness | STS S, Qaliporanp fv
orv-s1-2p | FT LAUDERDALE, FL 00000 orv-st2p | Suald  Fla. 3¢TTYy _
TILE VDS O Delsts TITLE FChange [ Addition
NAME AN NAME
DERSON, PHILIP $ P
steeTADoRESS | 1304 S ANDREWS AVE STREETADDRESS | §™/5 Jdo. Jfe
_omvst2P | FT.LAUDERDALE, FL 00000 : , onstr | spuaet, Fla. 3¢9
- ~ "G - N v [ i
TITLE O Delete ML ” - U ~= —~  [Change - .[J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-S1-2IP CiTY-ST-2IP
ML [ Detete TIME [J Change (3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doaes 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 true and 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 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: C 2022t s D@ G AREIEMY Mo E RS o Tele 7, 2ow  STU-283 -Tgyo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daid Daytme Phane #

CR2E034 {5/00)



