2001 UNIFORM BUSINESS REPORT (UBR)

L) l 3n

1. Entity Name

ANDERSON MARKETING, INC.

‘DOCUMENT # POOC00059071

Principal Place of Business . .

6265 EMERALD PINES CIR.
FT. MYERS FL 3912

‘ Maiiing Address -

6265 EMERALD PINES CIR. ' - -
FT. MYERS FL 33912

e — §

FILED
Mar 30, 2001 8:00 am

Secretary of State

03-15-2001 90186 047 ***150.00
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2. Principal Place of Business
Suite, Apt. ¥, atc. Sulte, Apt, ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 Fél Number Applled For
- 05 /OI 545& Not Applicable
Zip _ Country Zp Country §. Cenficate of Status Desired ~ [J  $8-75 Addtloral
Fee Required
5 == g Name'end Address of Current Registered Agemt ki i T 7 7. Name and Address of New Reglistered Agent™— - S
e SIS S _ T Name = — . T — =
ANDERSON, JOANNE Street Ad P.0. Box Number is Not Acceptable
. X ol
6265 EMERALD PINES CIR. eet Adaress { um piacie)
FT. MYERS FL 33912
City FL I Zip Code

8. The abova named entity submits this staterent tor the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE

. typod of Srimed name of registersd agent anc ttle If appiceble. (NOTE: Registared Agent signaturg required when reinsiating) DATE
9. This corporation is eligible to satishy its Intangible FILE NOW1!t FEE IS $150.00 1 ' o
Tax fillng requirement and slacts 1o do so. After MAY 1, 2001 Fee will be $550.00 0. E::z:‘::&ag;’:;?guwcmg g&gomhgz‘;:“
(Sea criteria on back) Make Check Payabile to Department of State

M. OFFICERS AND DIRECTORS 12. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TE Cchange [ Addition
NAME ANDERSON, JOANNE NAME
streeT appress | 6265 EMERALD PRNES CIR. STREET ADDRESS
orv-st-ze | FT. MYERS FL 33912 Criy-ST-2P
TNLE [ Deleta TITLE [ cChange [ Adaition
NAME RAME '
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-51- 2P L _

Tme ™ 7T 0 Deten TME ' {Tchange [ Addliian
NAME . HAME o

STREET ADORESS _' T T T SIREET ADORESS | -

CY-ST-0F - CITY-S1-2P
TME’ O3 petets TIRE Ochange (7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-S§T-21P CITY-S5- 2P
TME 03 Detete TIME OcCrenge [ Asdition
NAME NAME
STREET ADRESS STREET ADDRESS
CY-S1-2P CrTY<ST-2P
THLE [ Delete TITLE Ocuange  [J Adltion
HAME NAME
STREET ADORESS STREEY ADDRESS
CIY-ST-29 ary-st-zp

SIGNATURE:

13. | hereby certify that the information supplied with this fili

‘ Joanne A nerson

ihe ! ng does not qualify for tha exemption stated in Section 119.07(3)i). Florida Statutes. | further certity thet the information

indicated on this report or supplemenizl report is tnue angd accurate and that my signature shall have the same lagal effect as il made under cath; that | am an officer or director
of the corporation or the recaiver or rusteg empowered lo Bxecuta this report as reguired by Chapter 607, Fovida Statutes: and that my name appears in Block 11 or Biogk 12 if
changed, or on an altachmeant with an address, with all other like empowerad.

041 267-9910

AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3.13-01

Dmytime Prooe #

CR2E034 (10/00)
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