2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # |LB7257 .
it Apr 25, 2000 8:00 am
ANDRE! INTERNATIONAL, INC. ecretary of State
04-25-2000 90035 040 ***158.75
Principal Place of Business Mailing Address
2 OFFICE PARK DRIVE 2 OFFICE PARK DRIVE
STE A3 STE 53
PALM COAST FL 32137 PALM COAST FL 32137-38%4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'30501 16 Not Applicable
Zip Country aip Couniry 5. Certificate of Status Desired X $8'75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
FEDELE, MARTHA Street Address (P.O. Box Number is Not Acceptable)
2 OFFICE PARK DRI
SUTE 242 -
PALM COAST FL 32137 o FL | 77 o
8. The above named sntity submits this statement for the purpose of changing its registared office or registered agent, ar bath, in the State of Flarida.
SIGNATURE
Signature, typed ar printed name of registared agent and title if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Electi o Einanci
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trj;tlgzrzarcnor:‘?rr?;ungm:nclng O fdsd.e%ctohgae};sse
(See criteria on back), - & Make Check Payable to Department of State

11. o i OFF!CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ petete
NAME QUELLO, RICHARD B

sTReeT ADDRESS | 2% COCHISE COURT

cry-st-ze | PALM COAST Fl,

TIMLE [ Change [ Aduition
NAME

STREET ADDRESS
CITY-ST-2P

sTReeT A00RESS | 24 AVALON DRIVE smecraoniess | 24, A WA Lo DR _

CITY-ST-21P PALM COAST FL. CITY-ST-7IP p AL Coa sl PL 2,2 ¢ 3'7

i
TME VP T O relets TILE AVEY ] Change MAddition
NAME FEDELE, MARTHA I HAME -r.g];e e Maerwd

TITLE Dvp - [ etete TILE ==~ - -[TChange  [J Addition
NAME FEDELE, SALVATORE NAME

sTREET ADDRESS | 24 AVALON DRIVE STREET ADDRESS

emv-stze | PALM COAST FL CITY-S7-2IP

TITLE VP S5 O Delete TITLE VP S [ Ghange ddition
NAME QUELLO, KIM NAME fuEiLo 1L v Co e
STREET ADDRESS | 95 COCHISE COURT smeeraovhess |2 S Coc HISE e

cnv-st2¢ | PALM COAST FL ov-size | Ppaw  Copst  FL 321377

TIMLE VP O Deleta TME [ Change [ Addition
NAME MONIQUE, JOSA NAME

STREET ADDRESS | 66 BRIDGE HAVEN STREET ADDRESS

crv-s1-2f | PALM COAST FL CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STRFET ADDRESS : STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

indicatad on this report or supplemental refert is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
powered to §xecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
eag, with all othgr like empowered.

of the corporation or the receiver or frustee
changed, or cn an attachment with,

13. | hereby certify that the information suppliegswith this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
’ d

SIGNATURE: =i S Nl U RYRaT s F e pELE 3/ 7! oo 904-Y46-0326
SIGHATURE AN 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Daytme Phone #

IR

"I



