2002 UNIFORM BUSINESS REPORT (UBR) FILED

; Jan 15, 2002 8:00 am
DOCUMENT # 530103 £
1. Entty Nar Secretary of State
FRANK P. ANDERSON & ASSOCIATES, INC. 01-15.2002 S00LE 095 ***150.00
Principal Place of Business Mailing Address
2231 HEATHGREEN PLACE SOUTH P. O. BOX 5550
JACKSONVILLE FL 32246-7225 JACKSONVILLE FL 32247-2550
i IR AR RRRRTERRAI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58-1725943 Not Applicable
2 Country zp Country 5. Certificate of Status Desired | $8'75 Alddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name ————

HOLBROOK, H. LEON

Street Address (P O. Box Number is Not Acceptable)

2301 INDEPENDENT SQUARE

JACKSONVILLE FL 32202

. City FL | ZpCoce

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.

SIGNATURE

Signalture. typaed or printad name of registered agent and litls it applicabie {NOTE: Registered Agent signaturs required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 N .

Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 10. E:iggﬁrzagfi?guzr:ncmg O i’sc;giomi‘g?‘;se

(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE v O Delete TIMLE Y Prov _ [ Chenge (3 Addition
NAME ANDERSON, JAN HAME ﬂ”%%%?pigr-ﬂ pari (& FRST per. iR
staeeT noness | 4600 MIDDLETON PARK CiR. EAST —— e " - m:;"‘“'
arvstze | JACKSONVILLE FL 32224 avsize | I RS0 Nveltey Pl 32224
TITLE Vv [ Detete TITLE [ Change  [] Addition
NAME MATHEWS, ANDREA A. NAME
STREET AbDRESS | 2231 HEATH GREEN PL SO STREET ADDRESS
ey-s-zp | JACKSONVILLE FL 32246-7225 CITY-5T-2IP
TITLE s __. O Delete TIMLE [J Change [ Addition
NAME ANDERSON, MARGIE P. " NAME : e C o e ,
staeeT acoress | 4600 MIDDLETON PARK CIR. EAST APT. 4128 STREET ADDRESS
crv-st-ze 1 JACKSONVILLE FL 32224-6623 CITY-ST-7IP
TME | PD [ Delete TITLE [J Change (] Addition
NAME ANDERSON, FRANK P. NAME
staeet anoress | 4600 MIDDLETON PARK CIR. EAST, APT. 412B STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32224-6623 CITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete e [\ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity 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 director
of the corporatian 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

changed, or on an attachment with an address, with all other like empowered. {qﬁo(_) Q-Mh 0 2

SIGNATURE: SEARPAT Joiilcispgwn>  PD /= 7—20805-

i o
' SIGNATURE AND TYPED OR FRIN‘(ED MAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

LY TARS

i

CR2E034 (9/01)



