2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Eniity Name

DOCUMENT # F95000005666
FLORIDA - ANDERSON MANAGEMENT, INC.

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90098 018 ***150.00

Principal Place of Business

793 PICCADILLY SQUARE DR. SUITE B
MOBILE AL 36609

fMailing Address

799 PICCADILLY SQUARE DR. SUITE B
MOBILE AL 366095107

2. Principal Place of Business

3. Mailing Address

AR R ARG

Suite, Apt. #, etc.

Suite, Aptl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
63‘0984722 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired 0 $3_75 Additional
[ e i et f e e e S e L e - =P~ Feg-Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Aeisons Clremons
MW Street Address {P.0. Box Number is Not Acceptable)
404 +-EOHVERD—
PENSACOLAFL-32541
Hou| E. OLve KD

Y LEuSAtOLA FL

Lo

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 QLL\SDN OLEW\DMS

QQMM

| L)oo

Sigratura, typed or printet] name of registered agent and ttle it applicable

-
? (Nﬁ@gistered Agent signature required when rsinstahru(u

DATE ¥

9. This corporation is eligible to satisty its Intangible  {. -.

FILE NOW!I!! FEE IS $150.00

{See criteria on back)

Tax filing requirement and elects to do so.

© 10. Election Campaign Financing
Trust Fund Contribution,

“$5.00 May Be

After MAY 1, 2000 Fee will be $550.00 Aied 1o Fous

Make Check Payable to Department of Siate

11, QFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CPST [ Daiete TTLE Clchange [ Adcition
HAME ANDERSON, ROBERT H NAME

STREET ADDRESS | 5609 THOMAS JEFFERSON CT STREET ADDRESS

CITY-ST-2IP MOBILE AL 36893 CITY-ST-TP

TMLE EVP [ belete JmE [J Change [ Addition
NAME KRAMER, VIRGINIA NAME

STREET ABCRESS | 1500 HILLCREST_ROAD, APT 1318 STREET ADDRESS _ o

CITY-ST-2P MOBILE AL 36695 CITY-ST-2IP

TITLE O pelete TLE [JChangs  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TITLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2IF

TITLE O betete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-5T-21P

TRLE [ Delete TLE CJ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S$T-2IP CITY-ST-21P

indicatéd on this report or supplerge
of the corporation or the receivep0

13. | hereby, certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information

2 report is rue and accurate and that my signaturg shall have the same Jegal sHisct as if made under cath; that | am an officer or director
se empowered to execy is report as required by Chapter 607, Florida Statuies; and that my nam?gars in Block 11 or Blagk 12 if

J12-00 Y34

Date e Dayume Phone #

¥



