2002 UNIFORM BUSINESS REPORT (UBR) Ma 351%0%]2) 8:00 am

DOCUMENT # 73896
1. Enily Name J /D /C - Secretary of State
ANDERSON & ARTIGUERE, PA. 05-30-2002 91603 029 ***550.00
Jon H. Ardersad, P A.
Principal Place of Business Maiiing Address
4927 SOUTHFORK DRIVE P.O. DRAWER 6839 - et
LAKELAND FL 33813 LAKELAND FL 33807 ;
us us
2. Principal Place of Business 3, Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—2815631 Not Applicable
an ‘ Country Zip Country 5. Certificate of Status Desired O I§ese. gesq Lﬁl‘f’égtio”al
6. Nam-e.and ;\dt;re_ss of Current ﬁeglsteréd Ag-em i 7. I';lamei;airidmAéldn;.ss; ;f N-a;v —R;egi-slered Agent
Name
ANDERSON’ JON H. Street Address (P.O. Box Number is Not Acceptable)
4927 SOUTHFORK DR
LAKELAND FL 33813 City FL Zip Code
1‘¢ .

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 Flarida.

" SIGNATURE
Signatute, typed or printed name of registered agent and title it applicakle. {NOTE: Ragistered Agent signatura required when rainstating) DATE
' . ; v . P ) . . » "
9. 12:)(sfiicr)1rporatl<_3n is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
S . ed to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ﬂelg[e THLE [ Change  [J Addition
NAME ARTIGLIERE, RALPH NAME
STREET ADDRESS 14927 SQUTHFORK DRIVE STREET ADDRESS
airv-st-zp |LAKELAND FL CITY-S1-2iP
TILE VD O velete TITLE ‘Pg_e ¢l Cief‘ﬂ* /D 22 clnae. Mhange [ Addition
NAME ANDERSON, JON H NAME
STREET ADDRESS (4927 SOUTHFORK DRIVE STREET ADDRESS

CITY-ST-ZP
TLE - ==~ o7 " [JChange [ Addition

CiTY-5T7-2IP LAKELAND FL

me - |§ - e = [ peete

A SMITH, DEANA M e
STREET ADDRESS 14927 SOUTHFORK DRIVE STREET ADDRESS

crv-s-2P (L AKELAND FL 33813 CITY-ST-21P

TITLE O pelete TITLE [ Change 3 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

TITLE 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-$1-21P CITY-ST-7IP

THLE T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZiP CITY-ST-21P

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 information
indicated an this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recefyer or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmen‘w'th an address, wi ther like empowered.

-

SIGNATURE: ___ A~ Y Y B o 00 3-18-02  B63-6%4-6Y78

SIGNb.URE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

AV  ZEPEQPD [

CR2E034 (9/01)




