2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 530103 FILED
1. Entity Name Jan 12, 2000 8:00 am
FRANK P. ANDERSON & ASSOCIATES, INC. Secretary of State
01-12-2000 90059 016 ***150.00
Principal Place of Business Mailing Address
2231 HEATHGREEN PLAGE SOUTH £. 0. BOX 5550
JACKSONVILLE FL 322467225 JACKSONVILLE FL 32247-5550
us
TP s RGO AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-1725943 Not Applicable
2ip ’ N Country - Zp - Country 5. Certificate of Status Desired O ?ese';gq lﬁgad;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLBROOK, H. LEON Street Addrass (P.O. Box Number is Not Acceptable)
2301 INDEPENDENT SQUARE
JACKSONVILLE FL 32202
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 and ttig it applicable (NCTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Imtangibte FILE NOW!! FEE IS $150.00 . _ ‘
Tax filingprequiremem%nd elects tcr)y G050, After MAY 1, 2000 Fee will be $550.00 10. Er'jgf'gﬂnaag"oﬂﬂﬁig‘:”m“9 0 ffd-e%qo"g:gfe
(See criteria on back) 74 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS Jiz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v O Delets TITLE X” pERSa, TaN O Change (] Addition
NAME ANDERSON, JAN ?
streer aooeess | 240 N BAYSHORE BLVD #107 — s | wo0O MippEToN Phist CiRe BRST (107 it/ 2B
CITy-$1-21P CLEARWATER FL CHELE P PDDRE, CITY-ST-2IP JAwsewriLhE L FL 3aa ik~ 6623
TITLE ) 7 Detete TITLE ) Change [ Aadilion
NAME MATHEWS, ANDREA A. NAME
STREET Auhess | 2231 HEATH GREEN PL SO i STAEET ADDRESS . .
orr:§i7P 7| JACKSONVILLE FL ~ 32-mig6~ 7285 ory-1-2ie “‘
TMLE S 1 Delete TITLE O change [ Addition
NAME ANDERSON, MARGIE P. NAME
STREETABDRESS | 4600 MIDDLETON PARK CIR. EAST APT. 412.8 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 333 mte— Lobe CITY-ST-7IP
TILE PD ] Dekete TIME [ Change 7] Addition
NAME ANDERSON, FRANK P. NAME
STREET ADDRESS | 4600 MIDDLETON PARK CIR. EAST, APT. 412B STREET ADDRESS
CITY-S7-2IP JACKSONVILLE FL 3 2%9%4 - Lpt3 CITY -3T-2IP
TITLE [ Dslete TITLE [ change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TITLE [ netete TILE O change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-7P CITY-ST-2IP

13. | heraby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemsntal repart 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 trustee empowered to axecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aWs, with all other like empowered.
CHC 35 £ ” .-;WP i z _
SIGNATURE: A “u"!f’,., = | Bop220-22 2,

SIGNATURE ANDTYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR ~ Dayime Phone #

\

Date

—

CR2E034 (9/39)



