2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO1000002660

1. Entity Name

THE ANDRAGATHIA, INC.

Feb 28, 2002 8:00 am
Secretary of State

02-28-2002 90006 038 ****5].25

Principal Place of Business

1675 LAKE CHARM DRIVE
OVIEDO FL 32765

Mailing Address

PO BOX 621421
OVIEDO FL 327621421

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For
56‘0308470 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerod Agent .- - =

7. Name and Address of New Registered Agent - |-

WILSON, CARL W
1675 LAKE CHARM DRIVE
OVIEDO FL. 32765

Name

Street Address (P.0. Box Nurmber is Not Acceplable)

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

Slgnatura, typed or pr‘m‘led nama of registared agent and title if applicabla.

(NOTE: Registered Agent signalure required when reinstating) DATE

9. Election Campaign Financing $5.00 may B Make Check Payable to

(= . . y Be

{FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANE DIRECTORS IN 10
TITLE PC O celete TITLE O change [ Addition
NAME WILSON, CARL W NAME
STREET ADDRESS | 4675 LAKE CHARM DRIVE STREET ADDRESS
GITY-ST-2P OV[EDO Fl. 32765 CITY-ST-2IP
TITLE WC 1 Delete TIMLE [JChange [ Adcifion
e HANNERS, EARL e
STREET ADDRESS | 478 MASK ROAD STREET ADDRESS
Cy-s1-2P BROOKS GA 30205 ) CIry-51-21P - — .
TITLE S [ pelete TITLE [JChange  [J Addition
NAME WILSON, SARA J HAME
STREET ADDRESS | 1675 LAKE CHARM DRIVE STREET ADDRESS
CITY-8T-2IP OVIEDO FL 32?55 CITY-ST-2IP
TITLE D - [ Detete TITLE (] Change [ Addition
NAME ELBRECHT, CLYDE WAME
STREET ADDRESS 7087 COUNTY HOAD 8780 STREET ADDRESS
CITY-ST-2P WEST PLA[NS_MO 65775 CITY-ST-2IF
TITLE O petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this repart ar supplemental report is tfrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE REQUIRTY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

P Y108 o 35—

Data Daytmé Phone #

CR2EQ37 (9/01)



