2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
L ] X
1. Eniy Nare ecretary of State .
Principal Place of Business Mailing Address
3403 WILLOW OAK DR. 3403 WILLOW OAK DR.
EDGEWATER FL 3141 EDGEWATER FL 32141
2. Principal Place of Business 3. Mailing Address Hlml“ ”‘ "m "m Ilm Im”ll" "“I ml“'l’l “"' I”" "” {"(
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Appiied Far
593672171 Not Applicable
Zp Country “p Country 5. Certificate of Status Desired O $8.75 Additional
Kl Fee Required
R 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
ANDERSSN' TIMOTHY S Street Address (P.O. Box Number is Nat Acceptable)
3403 WILLOW OAK DR.
EDGEWATER FL 32141
City FL Zip Code
8. The above riamed antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agenl and titie if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
?. This corporation s eligible 1o satisfy its lnt‘a:ngib\e__ . _F_ILE NOW!!t FEE 15 $150.00_ 0. Election Campaign Financing — - $5.00 may 8o
Tax liling requirement and elects 7do so. Aftér May 1, 2002 Fee wiit be $550.00 Trust Fund Contribution N Added to Feas
{See criterfa on back} O Make Check Payable to Department of State
11. OFFI/CERS AND DIRECTORS i 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ Delete TITLE O change [ Adcition | S
NAME ANDERSON, TIMOTHY S NAME =3
stReeT AnDRESS | 3403 WILLOW OAK DR. STREET ADDAESS §
crv-sr-ze | EDGEWATER FL 32141 CITY-51-21P w
o
TITLE O Detete N e [IChange [ Addition | &
NAME L T T NAME
STHE!ELADDRESS;“ R SR STREET ADDRESS
OY-STZE .. o e CITY-ST-2IP
me o 1 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE -7 O oslete me [JChangs [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-2IP 7 = ‘
TLE T I i WA | IS T [ Change [} Aadition
NAME ’ NAME ’ '
STREET ADDRESS STREET ADORESS oo ’ ,
CITY-5T-2P CITY-8T-2P ' o
TLE - [ Delete TITLE [ Changs [ addition
NAME T v NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Ciy-Si-2IP
13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutas. | 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
<+ of the cofpération or.the receiver or trustee empowered 1o exaeculedhis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if s
with all other lige*eghpowered. =
(/2] 1ot 4 Jos ) 38 -423-3500 |
gl " Time AN S . ANDERSON 0% [0 7
#E oF sidNING OFFICER OR DIRECTOR Date Daytime Phone # <




