2001 UNIFORM BUSINESS-REPORT (UBR) FILED

DOCUMENT # J73896 Jan 29, 2001 8:00 am
1. Entity Name =~
ANDERSON & ARTIGLIERE, P.A. Secretary of State
01-29-2001 90184 012 ***150.00
Principal Place of Business Mailing Address
4937 SOUTHFORK DRIVE P.0. DRAWER 6839
LAKELAND FL 33813 LAKELAND FL 33807
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State a. FElNumber §9-2815631 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg';gq l':?:éti‘mal
6. Name and Address of Curr;-;lt_ R;g_i;t;;d Agent — e k7. Name ndﬁar;;s ofkﬂéaadisié;daent
Name
ANDERSON, JON H. ,
4927 SOUTHFORK DR Street Address (P.O. Box Number is Not Acceptable)
#201
LAKELAND FL 33813
City FL Zip Cede

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 Flerida.

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalure raquired whan reinstaling} CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 10, Election Campaian Financin
Tax fling requirement and elects (0 o so. After MAY 1, 2001 Fee will be $550.00 Tt o e et O fgﬁ?o"g:‘;fe
(See criteria on back} O Make Check Payable to Department of State
14, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD___ ) 7 Detete TITLE []Change [ Addition
NAME ARTIGLIERE, RALPH NAME
saeet aporess | 4927 SOUTHFORK DRIVE STREET ADDRESS
CITY-ST-2iP LAKELAND FL : CITY-T-71P
TITLE o O Detete TILE [ change [ Addition
NAME ANDERSON, JON H NAME
|sTheeT aporess | 4927 SOUTHFORK DRIVE L ) STREET ADDRESS
orv-st-zp | |LAKELAND FL - * | Biv-srze = - -
TITLE S, . [ Delete TITLE (J Change  [] Addition
NAME SMITH, DEANA M ‘ NAME
sTheeT appress | 4927 SOUTHFORK DRIVE STREET ADDAESS
CITY-ST-2P LAKELAND FL 33813 ' CITY-ST-2IP
TiTLE PO ‘ #Delete TLE Ol change [ Addition
NAME ANDERSON, JON H NAME
seer a0oRess | 4927 SOUTHFORK DR STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-ST-2IP
e v P Detete TLE [ Change [ Adcition
NAME ARTIGLIERE; RALP NAME
staeer aoress | 4927 SOUTHFORK DR STREET ADDRESS
CGiTY-§T-21P LAKELAND FL 33813 CITY-ST-2IP
TITLE [ pelete TILE [Jchange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P 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)(i). Florida Statutes. [ further certify that the infermation
indicated on this report or gupplemental report is frue 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 refeiver or trustee empdWered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad:ﬂ"rsﬁ. ith atl other like empowered. 01/03/01

SIGNATURE: / d Jon H. Anderson, Vice President/Director 863-644-6478

GNATURE AND/TYPED OR PRINTED NAME O GFFICER OR DIRECTOR Dale Daytime Phone #

¥

CR2E034 (10/00)



