| | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am

DOCUMENT #  J81252 TR ecretary of State
1. Entity Name A 04-28-2003 90168 020 ***150.00
ANDERSON VENTURES, INC.

Principal Place of Business Mailing Address
575 2ND AVENUE SOUTH 575 2ND AVENUE SOUTH
SAINT PETERSBURG Fi. 33701 SAINT PETERSBURG FL 33701
I E— VOISO
Suite, Apt. #, etc. Suite, Apt. #, stc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2819628 Not Applicable
Zip . Country ap Country 5. Certificate of Status Desired M $8'75 Additional
e - o 3 ) B ] o ~ Fee Required
6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
ANDERSON' JOHN E JR Street Address (P 0. Box Number is Nc.n Accepiable)
220 34TH ST NORTH o
ST PETERSBURG FL 33713
) o City FL [ 2o Coce

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. | am familiar with, and accept
fhe obligations of registered agent,

L4
SIGNATURE

Signature. typed of printed name of registered agent and titie it applcable. {NOTE: Registared Agent signature required when reinstating) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2003 Fea will be $550.00
‘Make Check Payable to Florida Department of State

2

8. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 10 Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE GsD 7 Delete TITLE TlCrange [ Addition
NAME ANDERSON, JOHN E., JR. NAME

sreet anoecss |202 PASS-A-GRILL WAY STREET ADBRESS

emy-st-zp |ST.PETERSBURG BCH FL CITY-ST-2P

TITLE PTD 7 Delete I e [JChange [ Addition
NAME ANDERSON, STEPHENSON NAME A

sTReeT anoress {864 - 3RD AVE. S. ~ | STREET ADDRESS

orry-st-z¢ | TIERRA VERDE FL CITY-ST-2IP

THLE VDo T T e Do = e~ | ~ T s s = " phange [ Additia |
NAME DEAN, DAVID NAME

street aporess (7211 FRISCO LANE STREET ADORESS

ory-sT-ze | SATASOTA FL CITY-ST-7IP

TITLE O Delete TIMLE [ Change [ Addition
NAME NAME ' )

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP 4 CITY-§7-21P

TTLE 1 Dekete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-7P CITY-ST-2P

TITLE 1 Delete TITLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CIY-§7-2p

12. | hereby certify that the information supplied with this filg.does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is fruefnd 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 receivel or trustee empowerfo 10 exéqute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment Fith an address, withfall other life empowered,

727-
SIGNATURE: ___ EQEMRED F-&L->R saq.9/5
-~ . SIGMATURE AND TYPED OR PRINTEL'AME OF SIGNING OFFICER OR DIRECTOR Data Davtime Phone #

HJOPLVU

Ny

CR2E034 (10/02)

i
¢



