2000 UNIFORM BUSINESS REPORT (UBR) M O%TIZIO%D .
DOCUMENT # Jg1252 ar 07, 2000 8:00 am

3 Eottyame Secretary of State

ANDERSON VENTURES, INC. 03-07-2000 90029 050 ***150.00
Principal Place of Business Mailing Address
220 34TH §T. NORTH 220 34TH ST. NORTH o
ST. PETERSBURG FL 33113 ST. PETERSBURG FL 337138555 8 1 9 p 5 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEl Number Appiied For
59-2819628 Not Applicatle
- - " -
o Country Zp Couniry 5. Certificate of Status Desired O $8'75 A'ddllional
- - - - T, .. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON; JOHN E JR Streat Address (P.O, Box Number is Mot Acceptable)
220 34TH ST'NORTH
ST PETERSBURG FL 33713
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered effice or registered agent, or both, in the State of Florida.
SIGNATURE
Sigraturs, typed or printed name of ragistered agent and tille it spplicable. INDTE: Registerad Agent signaturg reguired when reinstating) DATE
. o e . m
9. This corparation is efigibis 1o satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Goniribution. O Added 1o Foes
(See criteria on back) 1 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CSD [ pelete TILE U Change [ Addition | -
NAME ANDERSON, JOHN E., JR. NAME N
STREETADDRESS | 202 PASS-A-GRILL WAY STREET ADDRESS :
or-st27 ) ST.PETERSBURG BCH FL orv-st-2¢
TITLE 4[] O Delete TITLE [ Change  [] Addition | ¢
NAME ANDERSON, STEPHENSON NAME
STREET ADDRESS } 864 - 3RD AVE. S. STREET ADDRESS
CITY-ST-2IP TIERRA VERDE FL CiTY-S7-2IP .
TITLE VD Toelets TITLE B o ) T ] Change [ Addition
NANE DEAN, DAVID M
STREET ADDRESS | 7211 FRISCO LANE STREET ADDRESS
ITy-sT-2IP SATASOTA FL CiY-ST-2IP
TmE {2 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P . LiTY-87-21P
TITLE [ velete L [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-8T-2IP
- P
13. | hereby certify that the information supplied with thig |lin‘§?d}:es not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is truf and adcurate 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 receier or trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 gr Block 12 if
changed, or on an attachmentfwith an address, with all other like empowered. -727
‘ e B, (= e . - :
SIGNATURE: R AAMA = -22-2°0 327.1908
" SIGNATURE AND TYPED OR FRINTE® NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Fhone #




