2001 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # L.53919

1. Entity Name

ANDERSON INVESTMENT GROUP, INC.

Principal Place o) Business Malling Address
1001 FOSTER ROAD 1001 FOSTER ROAD
SEBASTIAN FL 32958 SEBASTIAN FL 22958

2. Principal Place of Businass

3. Mailing Address

FILED
May 31, 2001 8:00 am
Secretary of State

05-31-2001 90006 017 ***150.00

ubus /2448

AR R

DO NOT WRITE IN THIS SPACE

Suile, Apt. 4, etc. Suitg. Apl. #, etc ,
%&ﬁgmm& <. 2lole Clemine ST
ity, & Stata - City & State R 4, FE) Number 59.3333352 Applied For
‘ m P Rﬂ- . %5 N ‘P\Rv Not Applicabts
o 2 b Country Zig ) Sountry " ; $8.75 Additional
: %ﬁqS:_g____“ : "[';FK’S:A:m ::Baq 5-8 ﬂi;zlig'h:*x:: 5. Certificate of Status DGS_EL 0 FeeRequired = | .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
. Name_, - e e - .
- -3 l 'D SON=FHE - LT A e e i il s e
1001EI?OSTEIH ROAD Streel Address [P.0. Box Number is Not Acceplable)
SEBASTIAN FL 32958

City

FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatws, lypad or printed nama of reglstared agant and Ute  sppicable.

{NOTE: Re gisiared Age EQnature raquy sd when rinstating)

9. This comporation is gligible to salisty its Imtangible
Tax filing requirement and glects to do so.
(See critaria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Departmant of Stale

$5.00 May Ba
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

0

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PVST I Delele me Olchenge [ Addition | S
NAME ANDERSON, FRED W RAME g
streer aporess | 1001 FOSTER RD STREEY ABDRESS é
CITY-ST-2P SEBASTIAN FL CrY-S1-2P g
11, TME D O Deiy e Ociange  [J Adailion g
| HamE ANDERSON, FRED W RAME

sTreeT ADpeess | 1001 FOSTER RD STREET ADDRESS
LITY-ST-2P SEBASTIAN-FL . - - . L T N
TILE O Delets TIME O crange [ Anditian

NAME HAME

STREET ADDRESS STREET ADDPESS _

CITy-st-zp CIvY- ST-20F ,
e 1 Delete me Clcrange [ Additon |
NAME 1 name

STREET ADDRESS | seen anoress

CITY-5T-2P CITY-ST-2P

TLE ) Detere TTLE Ocrenge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2P CIY-ST- 2P i
TE O Detste me [ Changs [ Addition | -
NAME 1 NaME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

13. | hereby cetify that the inforrmation supptied with this filing does not qualify for th 2 exemption stated in Section 119.07i
accu/ate and that my signature shall have the same lega!

3)(i). Florida Statules, | further certify Lhat the information
ect a5 it made under oath; that ) am an officer or director

Indicated on this report or supplemental report is true
changed, or on an attachman) with an address, with alt oiher like empowerad.

SIGNATURE:
[ :

it Aaderseas

SIQNATURE AND TYPED OR PRINTED NANE OF SMANNG OFFICER OR HRECTOR

of the corporation or the receiver or rustee smpowered 10 execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

e /o1

-



