FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 05, 2003 8:00 am

DOCUMENT #  F97000000983 Secretary of State
1. Entity Name 03-05-2003 90070 002 ***150.00
THE ANDERSEN FIRM, A PROFESSIONAL CORPORATION
Principal Place of Business o Mailing Address
FIRST AMERICAN BANK BUILDING 501 WHITEHEAD STREET
6TH FL. #15 BROAD STREET KEY WEST FL 33040
I IR R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ] [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number _ Applied For

62 1551879 Not Applicable
e Country zp Couniry 5. Certificate of Status Desired _ [1___$8-75 Additional
T et — e e—m———— R v~ B R — =R T RS TS T - s e~ Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSEN, WILLIAM £

THE ANDERSEN FIRM, A PROFESSIONAL CORP. Street Address (P.O.Box Number is Not Acceptable)

501 WHITEHEAD STREET
. KEY WEST FL 33040 City FL Zip Code

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

f:»‘ the obligations of registered agent.

~
r

SIGNATURE

Bignature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
' 9. Election Campaign Fi in
After May 1, 2003 Fee will be $550.00 TrustlFund Coﬁwell;?t:]uti:: e O fc%g:l({ohgigsa ¢

Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e PCD O Detele TIRLE ‘ G Chenge (] Acition
NAME ANDERSEN, WILLIAM E NAME v
ateer acoress | 6TH FL, 415 BROAD STREET STREET ADDRESS
orv-st-ze | KINGSPORT TN CITY-ST-2IP KINGSPORT TN 37660
TITLE sD Ne\ege TIME SD Change [ Addition
NAME LATTIER, MICHAEL S NAME BISKNER JR, KENNETH J
sTreeT anpress | 6TH FL, 415 BROAD STREET STREETAUDRESS | @TH FL, 415 BROAD STREET
CiTY-ST-2P KINGSPORT TN=—sm=. mormz s e oo = GIY-ST- 2P | oo i0maDORT T "3RG = =5
TITLE 3 Delete TITLE [J;Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CIry-57-21P CITy-S§1-2IP )
TILE O Delets TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-§1-2iP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP )
12. | hereby certify that the information supplicf with thfs fi es not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental refbrt is tfue al uratg and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director

of the corporation or the recdver or trustee Brnpo hapter 607, Florida Stalutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachmerg with dPes, wi

SIGNATURE: ___ <

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

OII0L WY |

nv

CR2E034 (10/02)



