FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am.

Toetisy Il

1. Eniy Naro Secretary of State .
ok 3 ok
ANDRICK & ASSOCIATES, INC. 05-01-2002 91468 048 ***150.00
Principal Place of Business Mailing Address
1721 INDEPENDENCE BLVD. A6 1721 INDEPENDENCE BLVD. A6
SARASOTA FL 34234 SARASOTA FL 34234
2. Principal Place of Business 3. Mailing Address H"II” |l|| m” lm I' I'”' "II I‘I” Ilm mu m” I'l" m“ ml
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State. 4. FE!f Number Applied For
59'2469884 Not Applicable
Zip Gountry ap Couniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e s s T e B Y s = - i i SRR
LEE' HENRY E Street Address (P.O. Box Number is Not Acceptable)
1834 MAIN ST
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed narme of registered agenl and tite if applicable, (NOTE: Registered Agent signalure required whan reinstating) DATE
. — s . I _ o ) _
9. Thls_p.orporatlgn.|sLehgple}o_satlsfy;lts,lntangmle__ eerwe-. FILE NOWH! FEE IS. $150.00 .. —I=*10-Election Carmpalgr Findnging™ — ~*$5:00 May Bo
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 T buti
o rust Fund Contribution. O Added to Fees
3 (See criteria on back) O Make Check Payabie to Department of State
1. QFFICERS AND DIRECTCRS / 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TitLE DP W Delere TITLE [ Change [ Addition | &
o . -~
NAYE ANDRICK, JEFFREY ROHN . | NAME e
STREET A0DRESS 11721 INDEPENDENCE S-A6 STREET ADDRESS | - 3
CITY-ST-2IP SARASOTA FL i CITY-5T-21P ﬁ
THLE D _ 1 Delete L {Jchange  [J Addiion | G
NAME ANDRICK, DEBORAH JAYNE  NAME
STREET ADDRESS 14721 INDEPENDENCE S-A6 {  STREET ADDRESS
CiTY- S7-2IP SARASOTA FL B CITY-ST-2IP
L TLE, o D [-]-Delete. _imE S . [ Change [ Addiion | .
NAE-: |JONES, MICHAEL D NAME
STREET ADDRESS 638 CORNWALUS DR W STREET ADDRESS
CITY-ST-2IP DAVENPORT FL 33037 d CITY-ST-71P /
TITLE D ) pelete g TMLE Ij()hange (7 Addition
NAME JONES, BRIAN M e Bad M- Tones
STREET AUDRESS |§326 SKYLIGHT DRIVE Bl STREETADDRESS | Y228y TEerd ST
ar-sT-2f  |BARTLETT TN 38135 y oStz Sheasors CL 24232
TITLE [ pelete H TIILE [ Change {7 Additicn
NAME H NAME
STREET ADDRESS [ STREET ADDRESS
CITY-8T-ZIP CITY-57-2IP
TILE ’ [ petate TITLE [ Change [ Addition
NAME ' NAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and ihat my signature shall haye the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receivepor trustee empowered to execute this report agrequired by Chafiter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachmentith an address, with all other like empowere
SIGNATURE: Flove  FU-351-6566
‘é__——-"/ Daytima Phone #




