FILED
2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F58874 - ecretary of State
04-02-2003 90061 009 ***150.00

1. Entity Name

ANDERSON & ELLIS, INC.

Principal Place of Business Mailing Address
4233 CLARK RD..UNIT 25 4233 CLARK RD.UNIT 25
SARASOTA FL 34233 SARASQTA FL 34233
2. Principal Place of Business 3. Mailing Address ”II“II"H l"l‘ "m m" '"” Im Im’ 'II" m” "l“ ||||| N“ Im
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59-2132012 Not Applcanic

“ip Country Zip Country 5, Certificate of Status Desired M $8.75 Ac_iditional
— e [V — e e— - --=>w- —-s—Fee Required
6. Name and Address of Current Reglstered Agenl 7. Name and Address of New Registered Agent
Name

ANDERSON’ STEPHEN Street Address (F.O. Box Number is Not Acceplable)
4233 CLARK RD.,UNIT 25 __ .
SARASOTA FL 34233 . .~

City FL Zip Code

8. The above named entity submits th!s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the objlgations of reglstered agent.

“ & . _'- : - cr
S%QNATURE = :
- S\gnalure (yped ar prlnled nama c! reg\slersd agenl and title it applicabla. . (NOTE: Registered Agent signalure required vx:hen sginstating) . . I .yt DAT!:Z .
‘1 5 l - . - n o s AT - - T I T e e T., , .-.,‘ _.7. - ""'v .
. ﬁ?"g:f Nﬁ?‘;‘go!(;:; FFEE 155"?50522 00 o v o P ’ 9. Eléction Campa\gn Fmancmg $5: 00 May Be
- o AT May éewill be $ S . N | . TrustFund Conibution.” ~ -] . Added Jo Fess '
Makeﬁ%@ﬂﬁpayaﬁio Florida Deparlment of State e e Ce e . . v Sl L g’
10, OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P [ Celete TITLE [Jchange [ Addition
mwe - | ANDERSON, STEPHEN NAME
sreeT anoRess | 5951 SADDLE OAK TRAIL STREET ADDRESS
CITY-8T-2IP SARASOTA FL 34241 CITY-ST-ZiF
TILE Vv (J oalete e O change [ Addition
NAE ELLIS, CALVIN A
STREET ADDRESS | 4136 WAKE AVENUE STREET ADDRESS
o-st-2p | SARASOTA, Fl. 00000 CITY-5T-2P B )
TTLE s ‘ 7 " Ooelete TME T o [Jchange [ Addition
NAME ANDERSON, SANDRA HAME
STREETADDRESS | 50951 SADDLE OAK TRAIL STREET ADDRESS
CITY-81-2P SARASOTA FL 34241 ciry-st-zr .
TILE {71 Detete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2IP
TITLE [ Delete TNLE {7 change ] Addition
NAME ) - NAME - . . . -
| STREET ADDRESS STREET ADDRESS
CITY-ST-2P . . e - CITY-§7-21P i
TITLE , ) - El Degte: - mE - - o . . . [ change. [ Addition
MAME ’ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

12. | harsby certity that the infarmation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _2anGbE CRIRELUIREDR den £ Andersen 2la1/os  (a4)dp4-1538

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phona #

PRGN

CR2E034 (10/02).



