2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N27682
1. Entity Name May 24, 2000 8:00 am
ANDERSON EDUCATION AND DEVELOPMENT CORPORATION Secretary of State
05-24-2000 90026 035 ****70.00
Principal Place of Business Mailing Address
1537 LAKEVIEW RD 1537 LAKEVIEW RD
GLEARWATER FL 34616 GLEARWATER FL 33756-3647 )
us Us e .
R v IR AR WM AR
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
59’2965 107 Not Applicable
Zip Gouniry #ip Country 5. Certificate of Stalus Desired M ?g'ggﬁiﬁtionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’

Name

Street Address (P.Q. Box Number is Not Acceptable)

DICKINSON, ROBERT C. li

33920 U.S. HIGHWAY 19 N.

SUITE 269 o Zip Cod
PALM HARBOR FL 34684 ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its reglsiered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Einancing 55_00 May Be Make Check Payahle 1o
FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Defete TTLE [ Change ] Aadition
NAtIE GRANDSTAFF, ELEANOR J. NAME
STREET ADDRESS | RT. 1 BOX 603 STREET ADDRESS
CITY-57-2IP MCALP'N FL CITY-87-2IP
TILE D [ Delete TITLE ] change [ Addition
NAME ANDERSON, VICKIE NAME
STREET ADDRESS | 1537 LAKEVIEW RD. STRFET ADDRESS i
cmv-57-2F 1 GLEARWATER FL " CITY-S7-7IP - -
TITLE b O Gelete me . T)ckange [ Addition
NAME ANDERSON, M. L. (ANDY) NAME
STREET ADORESS | 1537 LAKEVIEW RD STREET ADDRESS
CITY-§T-21P CLEARWATER FL CITY-$T-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP
TME O Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIFLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADORESS STRFET ADORESS
CITY-ST-ZIP CITY-ST-Z1P

12 hereﬁy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify 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 oath; that | am an officer or director
" of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2/ SAGNAGLIRE 25 ¥ ikisMn e o

A AT IBE AR TwnER 0 DA TER Al asar SE Sl MIAs SEETE e AR E ST

C3 1007 ramg



