2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000000858

1. Entity Name

ANDREW FAMILY CHARITABLE FOUNDATION, INC.

¢

%
ecretary of State

09-18-2000 90034 001 ****5].25

Principal Place of Business

€50 OGEAN BEACH ROAD
APT 241
VERO BEACH FL 32963

Mailing Address

650 OCEAN BEACH ROAD
APT 341
YERD BEACH FL 3293

~

A

NI |

18,2000 8:00 am

I

2. Principal Place of Business 3. Mailing Address ) oo
C/o CAUY, ITALWEY: clo CANBY, r17ALONEY
Suite, Apt. #. etc. Suite, Apt. #, etc. A DO NOT WRITE IN THIS SPACE
161 Wokt Rre® Ry, # 00 | [p] Weeccsrer Ro, 500
Citv & State . Gity & State . . 4. FEI Number Applied For
FRAM i+ AP . _/’7 A F RA e mIOHART, 1A 04- 57474 Not Applicable
EDID/ 70 ‘- 03 gr}h’ 3 Ol;p :7 0‘ 7 CoLu)mS:yA 5. Certificate of Sfatus Desired O ig'gesq lﬁ?etfjitional

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name ﬂ j

James

ANDREW, JAMES

650 OCEAN BEACH ROAD
APT 341

VERO BEACH FI. 32963

Strest Address (P.O. Box Number is Not AcceptableE ZL{I

&S0 BEACH ROAD

A

i
7

o VEQO Peacd

FL

2403

8. The above nal

SIGNATURE

Y

{NOTE: Registersd Agent signature required when reinslating)

7ot

Fl OW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

1. OFFICERS AND DIRECTORS | IEXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TME D O petete TLE [ change ~ [J-Addition §
NAME ANDREW, JAMES NAME o
streeT ADDRESS | 650 BEACH ROAD, APT 341 STREET ADDRESS Q
CrTy-5T-2P VERQ BEACH FL 32963 CrTy-sT-2P - ﬁ
e D O pelete TME [JChange [ Addition | G
NAME ANDREW, STACY NAME

STREET ADDRESS | 394 S.W. 62ND BOULEVARD, APT 5 STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32607 CITY-S§T-ZIP

e D [ Defete THLE [ change T Addition
NAME ANDREW, CHERYL M NAME

STREET ADCRESS | 650 BEACH ROAD, APT 341 STREET ADDRESS

CIFY-ST- 2P VERO BEACH FL 32963 CITY-5T-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§7-2P

TITLE O Delete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDHESS

CITY-ST-2IP CITY-ST-2IP .

THLE T Delete TITLE [ Change [ Addition
NAME NAME ‘ .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHTY-§T-ZIP

12. | hereby certi

of the corporation or the receiver of trustee empowerad to execute this report as re

changed, or on an attach

SIGNATURE:

ment with an address, with all other like empowered.

SIGNATURE REQUIRED

that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. 1 further certify 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
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




