2001 UNIFORM BUSINESS RE\PORT (UBR)

DOCUMENT # F58874

1. Entity Name

ANDERSON & ELLIS, INC.

Pringipal Place of Business

4233 CLARK RD.UNIT 25
SARASOTA FL 34233

Mailing Address

4233 CLARK RD..UNIT 25
SARASOTA FL 34233

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90034 022 ***150.00

AN I

I

lr..

1iBIGN; TURE w

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.21 32012 Applied For
Not Applicable
40 AP el Counly e i ~Gountry” 5. Certificate of Status Desired [ f3-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, STEPHEN
Street Address {P.O. Box Number is Not Acceplable}
4233 CLARK RD.UNIT 25 {
SARASOTA FL 34233
City FL Zip Code

TR ' Signalurg, typéd or printed name of reglstered agenl and title it apphcab!e

[NOTE: Registered Agent signature required when rainstating)

9, This corporation is eligible to satisfy its Intangible

FILE NOW!I! FEE IS $150.00

Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feegs

{See criteria on back) O Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE P [ Delete TITLE O Change  [J Adgition g
HAME ANDERSON, STEPHEN NAME s
steeer a00ReEss | 4159 MALDEN STREET ADDRESS 3
CITY-ST-2IP SARASOTA, FL 00000 CITY-ST-21P ﬁ
TITLE v O pelete TLE [ Change [ Addition g
NAME ELLIS, CALVIN NAME
streeT ADDRESS | 4136 WAKE AVENUE STREET ADDRESS
|- arv-srize -7  SARASOTA,FLOOOOD ~° ~ 70 7 CITY-5T-2IP - -
TIMLE TS [ Detete THTLE ] cChange [ Addition
NAME ANDERSON, SANDRA NAME
streeT aooness | 4155 MALDEN WAY STREET ADDRESS
GITY-ST-2IP SARASOTA FL 34241 CITY-ST-7IP
TITLE [3 pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-ZP ) CITY-§T-2IP .
me v 3 celete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS * STREET ADGRESS
CITY-5T-2IP GITY-5T-7IP
TITLE [3 Celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP

SIGNATURE: el e

L/SIGNATURE ANDTYP

U OR PRINTESNY

13. | hereby certify that the |nformann supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
true apffaccurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
¢ 9 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

IF 3IGRING OFFICER OR DIRECTOR

csers Ufialoy 640424 528

Daylime Phone ¥

Date




