2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%]Z) 8:00 am%

PR LN Secretary of State
ANDERSON & ANDERSON, P.A. 05-19-2002 90240 032 ***150.00
Principal Place of Business Mailing Address
1950 SE PT ST LUCIE BLVD PO BOX 22925
SUITES 201-204 FT. LAUDERDALE FL 33335-2925 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1582029 Not Applicable
Zp = 3 Count e ‘ : X
P ountry P ouniny 5. Certificate of Status Desired * = [~ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
> Name
ANDERSON, CAROL M. Streel Address (P.C. Box Number is Not Acceptable)
ree ress L J30xX Number 1s No cceplable) .
1950 SE PT. ST. LUCIE BLVD
PORT SAINT LUCIE FL 34952
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent ang title it applicable (NOTE: Registered Agent signaturs required when reinstating) DATE
. . . PRI . . . '
8. This 90rporat|9n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 5o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed 0 Foes
(Ses criteria on back) m/ Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS | EFY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiLE PTD O Delete TLE Ochange (] Addition | 5
NAME ANDERSON, CAROL M NAME &
streer anoaess | 1950 SE PT. ST. LUCIE BLVD STREET ADORESS §
CITY-S7-2IP PORT SAINT LUCIE FL 34952 chTy-§1-2p o
TITLE VDS 1 Delete TILE Clchange [ Addition | &5
NAME ANDERSON, PHILIP S NAME
streeT aopress { 1950 SE PT. ST. LUCIE BLVD. STHEET ADDRESS
emy-st-zir ~~)-PORT-SAINT- LUCIE -FL 34952 = . C Romvstae o) : e - R ;
TITLE [ pelete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy;sT-2IP CITY-5T-2IP
TINLE 1 Delete TILE [ Ghange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2IP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does 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
o;the cgrporation or Ihehrece\'ver %r trustdeg empOWﬁred to exe?cute this report as required by Chapter 607, Florida Statutes; and that my name appeays in Block 11 or Block 12 if
changed, or on an attachment with an address, witl } empowgd. / /h Wo\ C7 7)—
saode )i Gl pravami tp.29 a2 778-6
SIGNATURE: BRSNS IN ) 2 F o¥-29-82 378-66/y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




