2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # 473863

ANDERSON & ANDERSON, P.A.

\

-
L2

Secretary of St

05-14-2001 90109 041 ***15

Frincipal Place of Business

5t5 SOUTH CALIFORNIA AVE
STAURT FL 34994

Mailing Address

515 SOUTH CALIFORNIA AVE
STAURT FL 34994

LRI RELIL R )]}

0 SE ST

7 %inci al Place of Busines:

Zt«ue.b”/d'#{

22725~

LT

Suite, Apt. #, efc.

w. fes Jor-2of

3. Mailing Address
ﬁdl 8‘%

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 14, 2001 8:00 am

ate

0.00

MG

Ity & ?ale ' ﬁky & Sate 4. FEINumber 01689020 Applied For
A Hlacie F/A A tgoen st A Not Applicatie
zi 1 Country Zip — 1 Contfy ” ‘ $8.75 Additional
3‘)275/?_-: - _S‘/.' e~ | 333 ‘272.} : e = | 5= Certificate of Status Desired |_:|_ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, CAROL M. .
’ Street Address {P.O. Box Number is Not Acceptable)
515 SO. CALIFORNIA AVE
STUART, FL 34994-9946 - .
' /950 SE PE 5t Cuacoe Bigd
ity . in Code
Gt St Lacce FL | 8%
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.
. _ O .
SIGNATURE C‘?/‘%/ M. ﬁNﬂL‘ﬁSdn/z %l/' Z) Q.»«Mx
Signature, typad or printad name of registered agent and tivdit applicable. {NOTE: Ragistarad Agent signature raquired whan rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1! FEE IS $150.00 10. Erection Campaign Firancing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Add.ed 1o Fzzs
(See criteria on back) O Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TITLE BT Thange [ Addition
, .
e ANDERSON, CAROL M o fropness hhngecnly’
stReeT ADDRESS | 515 S CALIFORNIA AVE siReeTa00RESS | fF S50 SE PR S lucce L1
onv-s-2¢ | STUART FL 34994 ov-st20 | PpeF St Cacce , £f4. 3¢ T2
me VDS O pelete TImLE [4Thange [ Addition
vl ?
NAME ANDERSON, PHILIP S NAME #ogess Hinre om 7 Bl
STREET ADDAESS | 515 § CALIFORNIA AVE sreTooRESS | /G570 S E PR.SH L Lane
CITY-ST-21P STUART FL 34904 CiTY-ST-2IP AYZ gl L 87 C{G’.J ~IA. 3 28 K4
B )| 1R U [ Delete TTE [J Change (] Addition
NAME NAME - ; : -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ changg [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZIP
TITLE {7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-5T-7IP

changed, or on an attachment with an address,

signature: Ohu (4

13. | hereby certily that the Information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reporl 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 director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

461

ith all qther like empowered.
mm_,cﬁmm.h«\&m@ 049-29-al SbLI-31F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR O\RECTOR

Date Daytima Phone #

5

CR2E034 (10/00)



