2000 UNiFORM BUSINESS REPORT (UBR)

DOCUMENT # J91055

1. Enlity Name .

ANDEC ENTERPRISES, INC.

Principal Place ¢f Business

26888 ROOSEVELT BLVD.
CLEARWATER FL 33760
us

Mailing Address

2888 ROOSEVELT BLVD.
CLEARWATER FL 33760-1923
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, setc.

Suite, Apt. #, elc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90846 022 ***150.00

[ TTE R Y]

|
T

DO NOT WRITE 1N THIS SPACE

City & State City & State 4, FEI Number . Applied For
59—2846692 Not Applicable
- - C .
Zip Country Zip ouniry 5. Certificate of Status Desired a $8.75 Additional

Fee Required

- - - - §>Name and Address of Current Registered Agent

"7."Name and Address of New Registered Agent ™= "~~~ ™~

ANDRISO DANIEC-M——
2888 ROOSEVELT BLVD.
CLEARWATER FL 33760

N I RED A e S

Street Address (P.

Q. Box Number is Mot Acceptablle)

795 SflosErEe; /340

N (7 Rl LTI

B0

se of changing its registered office or registered agent, or poth, in the State of Flor7

S

registered agent and tile it applicable.

(NOTE: Registered Agent signature required when reinstating)

‘ DATE

ot L]

0. This corporation is eligible to satisfy ils Intangible
Tax filing requirement ana elects to do so.
{See criteria on back)

" FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Etection Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
meF A D e 3 [ Deete e *|fAES/ dEr* | Defange ] Addiion | -
NAME ANDRISO, DANIEL M. NAME wic D K. Llotersas -
sReeT a00ResS | 1520 CHUKAR RIDGE STREET ADDRESS | 3 2 £ TIE O | Y
CITY-$T-21P PALM HARBOR FL 34883 CITY-ST-ZIP ﬂ,&;_m LA AEBon /< 39’49 Lyl ;'
TIMLE D 1 Delete TLE .| SEGRE TR | Bemange [ Addition | «
NAME JULIA ANDRISO NAME AES#A L. ot s pcS
STREET ADDRESS | 1520 CHUKAR RIDGE STRETAODRESS | B2 §H EXECA N D‘A ‘
orv-stze | PALM HARBOR FL 34683 OS2 | O e A2 fo  BC6ES
(11— S T - O pelete. - TITLE C .- ‘j = 5~ T[] Chiaige™ ‘[ addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ palete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-81-2IP
TMLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-2IP
TITLE [ pelete THTLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-21P
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that fpysignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg receiver or trestee,empowered 1o execute g repert #5 requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at¥icl with &l with ar like g
7 L= & {121 '7‘/74 227 -535-0500

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

* Daytime Phone #

Date ‘




