2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 09, 2003 8:00 am

DOCUMENT #  PQ0000099097 ecretary of State .

1. Entity Name 04-09-2003 90126 021 ***150.00
P.D. ANDREWS & CO. OF FLORIDA, INC.

o

Principal Place of Business Mailing Address
3229 S. JOHN YOUNG PARKWAY 1955 BLACKFOOT TRL
KISSIMMEE FL 34746 ST CLOUD FL 3471
2. Principal Flace of Business 3. Mailing Address Hll“l” “| Ilm "m I|||i |||” I||H II"l II||| IIN "“l ’Im }II’ ‘IH
- g pp—— T —_— e S = TRE e
Sulte. APt #, €10 e e 2 S SUaT AL Tt [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number, Applied For
59 —2 7& £s. (/a8 Not Applicable
Zi Countr Zi ountr iti
P Y P Country 5, Certificate of Status Desired a $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYES, ROBERT $ :
! Street Address {P.O. Box Number is Not Acceptable)
441 W. VINE STREET N
KISSIMMEE FL 34741
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligaticns of registered agent.
- SIGNATURE =
. ,‘ Signatura, typad or printad name of registered agent and titie if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
. . .._FILENOW!! FEEIS $150.00 . _ . " .
T - oy B s Ly kN . e i et 80 Election C ign Financing: - -85 °
e May 1, 2003 Fos wil b $550.00 ol ARy v
Make Check Payable to Florida Department of State ‘
10. QOFFICERS AND DIRECTORS 1". ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD O Defete TLE [ change [ Addition ?‘._ '
NAME ANDREWS, PETER NAME =
steeT aooress | 1955 BLACKFOOT TRL STREET ADDRESS 3
CITY-ST-21P KISSIMMEE FL 34771 CITY-ST-2IP 2
o
TITLE VSD [ Datete TITLE [ Crange [ Aodion | =
NAME JOHNSON, DON NAME
sTReeT aDoRess | 2743 CARMEL COURT STREET ADDRESS
CITY-ST-7IP KISSIMMEE FL 34746 CITY-ST-ZiP
TMLE ' [ pelets TILE [ Change (] Adgitian
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS . - - STREET ADDRESS
CITY- 8- 2P T e B Y £ 2 T e e e e -
THLE 1 Delete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) . CITY-57-2IP
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes, | 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 cr director
of the corperation or the receiver or trust erkd 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 31 if .
changed, or on an attachment with an ithiall other like empowered. R
£ AR ) pio Aripta H1)es 4w g7 ot
SIGNATURE: ___ Sl Z REQUIZIZL D avin Anphasd 108 427407 f244f

SIGNATUHEANDT('FEDMNTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Daytime Phona # ¢



