2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J49321 Jan 12, 2000 8:00 am
1. Entity Name l' y
JOHN C. ANDY, C.P.A., PA Secreta Of State
' PR T 01-12-2000 90028 005 ***150.00
Principal Place of Business Mailing Address
G/C JOHN C. ANDY C/O JOHN C. ANDY
1103 W HIBISCUS BLVD STE 306 1103 W HIBISCUS BLYD STE 306
MELBOURNE FL 32901 MELBOURNE FL 32901-2751
T e TN R TR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Chy & State- T - - —City &State - - —— -+ - 4. FEI Number aean T T | | Applied For
7 50-2743540 | foopiear,
2l Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
' o Fea Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Narme
ANDY’ JOHN C. Street Addregé {F.O. Box Number is Not Acceptable)
1103 W. HIBISCUS BLVD.
SUITE 306
MELBOURNE FL 32901 Tﬁ FL I 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
Signaturs, typed cr printed name of registerad agert and ytle if applicebla, (NOTE: Ragistered Agen signature required whan reinstating) CATE
9. This carporation is eligible to satisfy s Intangible . FILE NOwIl! FEEHIS_ $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 w Trust Fund Contribulion. n Added to Faes
(See criteria on back) O Make Check Payable to Department of State ‘
11. CFFICERS AND DIRECTORS | EP ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete THLE O change [
NAME ANDY, JOHN C. NAME
street anoress | 1103 W. HIBISCUS BLVD. STREET ADDRESS
Cmy-S1-2Ip MELBOURNE FL ciy-si-2p
TmE VS [ Delete me [ Change [
NAME HAGA, SHARON M NAME
sTreeT apoRess | 7673 CANDLEWICK DRIVE. __ _ | B STREET ADDRESS .
CiTY-ST-2IP MELBOURNE FL 32940 CITY-S7-2IP
TWLE [ pelete TLE [1Change [ *°
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-2IP CITY- ST-2IP
TITLE [ pelste TITLE [OChange [
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete TMLE Cichange T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P a CITY-§7-21P
Timee - D Delete TITLE [] Change D s
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report 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 receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it
changed, or on an attachment with an address, with all other like empowerad.

anature: L SYRCIGGEOYIWAL0 puy yfyfor 4ar- 320 730
SIGNATUR /

7‘"'-"15 AND TYPED OR PRINESS NAME OF SIGNING OFFICER GR DIRECTOR 7 Date Daytme Phone %

7



