2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (G51283 | May 01, 2000 8:00 am
BRUCE P. ANDERSON, PA. ~ Secretary of State
. - . . 05-01-2000 90419 012 ***150.00
Principal Piace of Business . Mafiing Address
522-524 N. ADAMS ST. = 522-524 N. ADAMS ST.
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
B i v T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59-23 13920 Not Applicable
Zp Country Zip Country 5. Certficate of Stalus Desred ~ []  $8+19 Additional
' Foe Required
6. Name and Address of Current Registered Agent - .- . 7..Name and Address of New Registered Agent
: Name
ANDERSON' BRUCE P. Street Address (P.O. Box Number is Not Acceptable)
522-524 N..ADAMS ST.
TALLAHASSEE FL 32301
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 Florida.

SIGNATURE :
Signature, typad of printed nama of registered agent and Lue it applicable. (NOTE: Registared Agent signature required when reinstating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!1! FEE IS $150.00 ; o i
Tax filingprequirementgand slects toydo 50 ¢ After MAY ? 2000 Fee willsbe $550.00 10. Election Campaign Financing $5.00 May B
9 ¢ - ' - Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O | Make Check Payable o Department of State
11. OFFICERS AMD DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST O] Delete TIILE @Change [ Addition | B
NAME ANDERSON, BRUCE P. HAME . %
sweerooress [ RT 3 BOX 567 G3 STREET ADDRESS | Fed ¢/ sp)j'?a/é Aa/v&. 2
CITY- 51218 TALLAHASSEE FL av-st2e | follabe¥see s Fl 3230@ ::c;}
TTLE D O Delets e ' Brthange [ Addition | O
NAME ANDERSCN, BRUCE P. NAME .
staeer Aocress | RT 3 BOX 567 G3 STREET ABDRESS | £ ¢ 24 ~P; 5 Q_A_ La A
crv-sT-2p | TALLAHASSEE FL orv-stae | L 00 see Bl 22308
TMLE ' [ Delete TILE ! [CIcrange [ Addition
NAME - - - NAME T o i ° - Btk
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZiP CITY-ST-2IP |
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - ’ CHTY-ST-2IP
TILE ’ i O Delete TIMLE [ Change  [J Addition
NAME . . R NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TLE [ pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplem, I repart 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 corporation or the recei stee empow to exaculedhis report as required by Chapter §07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach
| e ..-,;m-a‘r@E!’.v ‘/
e s .\f;\':-ji.‘“‘xil sl—:J/ 2" @ @ -
WED MAME OF SIGNING OFFICER OR DIRECTOR -Date Osfume Phona #
o

SIGNATUR

-

SIGNATURERNADTY|




