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2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # H52147 FILED
1. Entity Name Jan 14, 2000 8:00 am
ANDERSON & ANDERSON, CPA'S, P.A. Secretary of State
01-14-2000 90023 046 ***150.00
Principal Place of Business Mailing Address
2708 N. DUNDEE ST. 2708 N. DUNDEE ST.
TAMPA FL 33629 TAMPA FL 33629-6412
So07 o _SAw ToSE ST,
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber g0 0810040 Applied For
| TAHPA ¥ EL TAHZA_,_EE Mot 2t
Zip Country Zip . Country 5. Certificate of Status Desired | $8'75 Additional
3: qu (¥) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T emraa e e e e — ~. -«  &e s cl~~Name- - . = © AT e JRS— -
on, MALLIN A .
ANDERSON’ MARLIN A. . Street Address (P.O. Box Numbér is Not Acceptable)
2708-M--DUNPEE-ST- Snat Ww. SAN  Tasfé& LT
TAMPA-FL-33629
City _ Zip Code .
TAMPA FL 23627
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
Signatura, typed or printed name of registered agant and ttle I applicabla. {NOTE: Ragistered Agent signature raquirad whan reinstaling} DATE
9. This corporation is eligible to satisty its tntangible FILE NOW!!! FEE IS $150.00 19. Election Campaign Financin
Attr MAY 1, 2000 Foo wl bo $55000 Clcion Canpamn eancnd - $5.00 oy go
(See criteria on back) a Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T 4 ' O Detete T Pchange
NAME ANDERSON, MARLIN A . NAME
STREET ADDRESS -E708-N—DUNDEE-5F sweeraoness | 007 W, SAN Joss ST.
CITY-ST-2IP TAMPA FL 33629 CITY-8T-2IP TAHPA Eo 37619
TIME v O petete TiMLE . 7 MRchange [0
NAME ANDERSON, JOYCE B NAME _
STREET ADDRESS TOFA6-N=BUNDEE-6F- srecraoness | S0 W. San Jasg ST.

CITY-ST-2IP TAMPA.FL 33629 CITY-5T-21P TAMPA EL 72629
— —_ . B . Ceo _e=-ClCrange [z

TITLE - i — O Deete..__ J§ TME -

NAME NAME

STREETADDRESS | .~ STREET ADDRESS

CITY-§7-21P ' CITY-ST-2IP

TE ' . O Detete TITLE Ochnge O
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-83-2P

TILE [ betete TITLE Cchange [0
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ' CITY-ST-2P

Tme ’ O pekze TITLE [ cChange [
NAME . NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or Irustee empowered ta execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeptath an address, with all other like empowered.

SIGNATURE:

Aof e R T
- ‘i =aif "huﬁ'ii,c—? -1‘ )
A AR - [

AME OF SIGNING OFFICER OH DIRECTOR




