2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000023810 Feb 07,2001 8:00 am

1. Entity Name - - Secretary Of State
ANDERSON AGENCY, INC. 02-07-2001 90179 031 ***150.00

Principal Place of Business Mailing Address
2755 E OAKLAND PARK, STE. 101 2755 E OAKLAND PARK, STE. 101
FT LAUDERDALE FL 33306 FT LAUDERDALE FL 33306

i

2. ngcnpa! Place of Business 3. Mailing Address E HII”III "I ""

€01 N Univers ity 0 JINERAER D

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State umber
SunciSe % f,, 40 ,l),.c; é; < Not Applicable

Zi Zi Count
" guniry P ountry 5 Certificate of Status Desired O $8.75 Additional
.....353 5 / e (NS OLLA~ — e I . o ~ __Fee Required
" 6. Name and Address of Current Registered Agenl 7. Name and Address of New Helis:ered Agent

LANE, PAUL J ™ Bdepson, Mlel/ndf.
2755 E OAKLAND PARK, STE. 101 . : s‘m%’% G, N“ﬂ’ﬁ/s/i')’é?fg-‘ab'?q D2.

FT LAUDERDALE FL 33306 A . 2ol
City §UN£ /gE FL 2%0225/

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

pszthenf’ mellfda F}V\G‘S’QSDA ] /3 //(57

SIGNATU i
Sidéfature, typed or printed nama of registersd agent and title if applicabla. (NOTE: Registered Agent signzture required when reinstating) DATE

9. This corporation is eligible lo satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS I 12, _ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D W oelere e D P D O Change yﬁddmon

NAME LANE, PAUL J g on , e NDA

sTReeT aDoress | 2755 E OAKLAND PARK, STE. 101 STREET ADDRESS 3 8 o N Ur\ Wr’# D(‘- B L2ob

CITy-57-2IP FT LAUDERDALE FL 33306 CITY-ST-2IP ”n‘h re 3 33 5"/

TITLE 1 pelezs 1MLE (3 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N CITY-ST-21P

TITLE 1 Delete TILE N o B T [ change ~[1 Additicn

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- 5T-2IP

TMLE 1 Defete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY- ST-2IP

TITLE I pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-87-2IP Civy-S1-2IP

TITLE . [ Delete TITLE [ Changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST1-2P - CITY-8T-ZIP

13. 1 hereby certify that the information supplied with this filing @oes not qualify for the exemption slated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplegnental report is true and agcurate 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 recelv trusie 7 J his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmea ! ; bsl-l

148-1700

SIGNATURE:

4 —
IGNATURE AND TYPED OR MNAME QF SIGNING OFFICER OR DIRECTOR Daytime Phone #

(Rt

e

CR2E034 (10/00)



