2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A r 05, 2000 8:00 am
ANDERSON & ELLIS, INC. ecretary of State
04-05-2000 90106 022 ***150.00
Principal Place of Business Mailing Address
4233 CLARK RD.UNIT 25 4233 GLARK RD.UNIT 25
SARASCTA FL 34233 SARASQOTA FL 34233-2440
Suite, Apl. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2132012 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
- - T " Name - - Rl
ANDERSON' STEPHEN Street Address (P.O. Box Number is Not Acceptable)
4233 CLARK RD.,UNIT 25
SARASOTA FL 34233
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 Flarida
SIGNATURE
Signalure, typed or prnled name of registered agent and Wie if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!" FEE IS $150.00

S corporatlon ns ellglble to satisfy its. lmangjbfe o
e

.. +hfter MAY.T;2000"Fee Wiit be $550,00.7, i

f“wﬁ.ﬂ$5 00 May BQ”, at

o :
N “A |
208 b

Mal;e Check Payabie to Depanmen‘l 01 State 2 1 g %‘.
o ArRLAT WY, & -5 est
1 ‘ T OFFICEFIS AND DIF{EGTOHSF R L "”’l 12 ”-’*’ ST ‘"““ i ‘ADDITIONSICHANGES TO OFF*CERS AND DIRECTOHS 15 11*' ol
e P O Delete TITLE [ Change [ Additicn
NAME ANDERSON, STEPHEN NAME
sTReet ADDRESS | 4155 MALDEN STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 00000 CITY-ST-2IP
TITLE v O] Delete TITLE O change  [J Addition
NAME ELLIS, CALVIN NAME
sTReeT aooREsS | 4136 WAKE AVENUE STREET ADDRESS
CITY-ST-7IP SARASOTA, FL 00000 CITY-ST-ZIP
TITLE TS . [ Detete TMLE . o . i [Jchange [ Addition
HAME ANDERSON, SANDRA NAME
stReeT ADGRESS | 4156 MALDEN WAY STREET ADDRESS
CITY-ST-2P SARASOTA FL 34241 CiTY-ST-2IP
TITLE [ Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$1-2iP CITY-ST-2IP
TITLE [ peleta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZiP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Flarida Statutes. 1 further certify that the information
indicated on this repart 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 gorporation or the receivgr or rustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachme th an address r like ampowered.
: i ! —
SIGNATURE: g £, 4-3-00  (@w)a2u-1538
™ SIGNATURE AND TYE/bH PRINTED NAMIE OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

.

CR2E034 (9/99



