2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M76765 Mar 06, 2000 8:00 am

1. Entity Name

ANDROSE, INC. .~ Secretary of State

03-06-2000 90110 008 ***150.00

Mailing Address

% MARCIA J. ANDERSON
5502 HARBOUR CASTLE ORIVE

FT. MYERS FL 339081812 LUUJLUGS
us
SRS > i AR AW ARG AR
MALCA S Arpatsead
Suite, Apt. #, elc. Suite, Apt. #,_etc, DO NOT WRITE IN THIS SPACE
/'S"/D@ P&fés 5‘(‘ lD'fq. hr‘ [/S706 é}-—-ﬂs Dé /Datt -bl-‘
lCity-& Stae ity & Sjate 4, FEI Number 3090 T T lapplied For
A Al yar> =C Fe'# M y dndile Fe 65-0130901 Not Applicable
_gZi-ps 9' P Coulntryc < 3?;? &f Coumryu_& 5. Certificate of Status Desired d g‘g‘gglﬁgz‘”o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- o e — | Name
ANDERSEN' MARCIA J. Street Address (P.O. Box Number is Mot Acceptable)
5502 HARBOUR CASTLE DR
FT MYERS FL 33907
City FL Zip Code

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

CR2E034 (9/99)

. SIGNATURE
Signature, typed or printed name of registered agant and tils if applicable. (NOTE: Registered Agent signature required when renstating) DATE
9. This Eorporatipn is eiigible to satisty its Intangible FILE NOWIli FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllln_g n_aqylrernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 st Fund Contribuion. 0 Kaidod to Faes
(See criteria on back) %2 Make Check Payabie to Department of State
1" OFFICERS AND DIRECTORS Iz © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [J Change [ Addition
NAME ANDERSON, JAMES E. NAME
streer anoaess | 5502 HARBOUR CASTLE DRIVE STREET ADDRESS
CITY-3T-2p FT. MYERS FL CITY-ST-2P
TLE T O pelete e [l Change [ Addition
NAME ANDERSON, MARCIA J. HAME
streeT aooress | 5502 HARBOUR CASTLE DRIVE STREET AODRESS
CITY-ST-21P FT. MYERS FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS |- ——— -~ -— = - STREETADDRESS | -~ -
GITY-ST 2P l CITY-ST-21P
TITLE [ pelete TITLE [ change (] Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CTY-5T-7P CY-§1-21P
TITLE [ Deiete | [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP I CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12§
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:mWiﬁ‘—Cé’?Q:ﬁ pr Mafaaj Pndercon HAgd 441 ‘{3 I- 731




