2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

THE ANDRAGATHIA, INC.

DOCUMENT # F01000002660

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

—Suite, Apt. #,.8tg

Jan 13,2003 8:00 am |

|

FILED

Secretary of State

01-13-2003 90835 015 ****61 .25

|
LUUUbLLYDL |

IR I

e Suite, Apt. #elc: z

- CHECK - HERE - MAKING-CHANGES - —arer

WILSON, CARL W
1675 LAKE CHARM DRIVE
OVIEDO FL 32765

City & State City & State 4, FEI Number 56‘0308470 Applied For
Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Ccde

FL

the obligations of registered agent.

SIGNATURE

+8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typad or printed name of registered agent and tile if applicable.

(NOTE: Ragisterec Agent signatura required when reinstating)

DATE k

- e e e R

FILE NOW: FEE IS $61.25

CE e S Y P R

9. Election Campaign Financing
Trust Fund Contribution.

P SN, T - L. e v

55.00 May Be
Added to Fees

Make Check Payahle to
Fiorida Department of State

0. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 7O OFFICERS AND BIRECTORS IN 10
TILE PC ‘ O oelete M [ Change 1 Addition g
NAME WILSON, CARL W NAME )
STREET ADDRESS | - 1675 LAKE CHARM DRIVE STREET ADDRESS 5
CITY-ST-ZIP OVIEDO FL 32765 CITY-ST-2IP 8
TTLE || WC [ oelete TITLE [ Change  [7] Additien g
NAME HANNERS, EARL NAME
STREET ADDRESS | 478 MASK ROAD STREET ADDRESS
CITY-5T-2IP BHOOKS GA 30205 CITY-ST-ZiP 1
TIMLE S [ petete e [ Ghange [ Addition
NAME WILSON, SARA J NAME
sTREET ADDRESS | 1675 LAKE CHARM DRIVE STREET ADORESS
CY-ST-2IP OVIEDO FL 32765 CITY-ST-7IP \
TITLE D [ pelete TITLE [ Change [ Addition
Wt - —|-ELBRECHT-OLYDE~— — - - - e L] N P e s s
STREET ADDRESS | 7067 COUNTY ROAD 8780 STREET ADDRESS
CiTY-ST-2IP WEST PLAINS MO 85775 CITY-ST-2IP
TITLE [ pelate TLE [ Change [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS L STREET ADDRESS |.
CITY-5T-2IP CITY-ST-2IP
12, | hereby certify that the information supplied with this filin é; does net qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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
of the corparation or the receiver or truslee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
J D CL T W (2 78 o s e ) _
SIGNATURE: SM hépluloen. (L4423 (40705 7/-BB3/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtime Fhone # i




