FILED

DOCUMENT #

1. Enlity Name

HARRY K. ANDERSON, JR., P.A.

2002 UNIFORM BUSINESS REPORT (UBR) May 09, 2002 8:00 am.
553287

Secretary of State

05-09-2002 90041 037 ***150.00

AV USEEBUO |

Principal Place of Business

37 N. ORANGE AVE.
STE 300

ORLANDO FL 32801
us

Mailing Address

37 N. ORANGE AVE.
STE 200

ORLANDO FL 32801
Us

AN RO

Principal Place of Bu§iness

30 VeR3aiLLES Cigele

3. Mailing Address

PO, Box 947749

Suite, Apt. #, elc,

e ———
L

Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

e ——

City & State

MalTLAND, FLORIDA

Applied Far
Not Applicable

City & State 4. FEI Number

Mai TLAND |, FLORIDA

NOT APPLICABLE

A Gountry A Country i : $8.75 Additional
5. Certificate of Status D d h
‘5275 ' OKQUGE 327?4_771./.? DRQ?\}G’E- ertfioals of Stalus besire = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e : Name

ANDERSON, HARRY K., JR.
37 N. ORANGE AVE.

STE 300

ORLANDO FL 32801

TBE VLA S e

FL

Maizeand 39%5/

SIGNATURE

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, typed or printed name of registerad agent and title if applicable.

{NQTE: Registered Agent signatura requirad when reinstating) DATE

FILE NOW!!! FEE 1S $150.00

9. This carporation is eligible 1o salisfy its intangible . . ) )
Tax filfqgr.equirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁﬁg:ﬂ;zrza(r:ng;lr?gug:inc|ng fgj'egtt}ohnge
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD O pelete TITEE B‘fhane [ Aadition §
NAME ANDERSON, HARRY K, JR NAME , ‘ 2
sTreeT aboess | 37N. ORANGE AVE. STE 200 st aonhess | A0 VERSA(LLES GhecLE §
CITY- 5T-2if ORLANDO FL 32801 CITY-5T-2P MHIITLQMD , FLORIPA 32775 / o
TILE O Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TNLE O Delete e ) [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-ST-ZIP
TITLE O Delete TITLE (T Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
TITLE O pelete TITLE {1 Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [] Delete TITLE [ Change  [] Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T- 2P

changed, or on an attachment with an adg

SIGNATURE:

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation ar the receiver or trustee erppowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

Z d
— Uy 4 o / f/’/}-—ap [%7—5‘/4’%@?3
OF SIGNNG OFFICERORDIRECTOR — J7 /7 Bale T~ = Dayimerhonsd 7




