FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 15, 2002 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

A ndec son A C‘.Cbun—‘iqj . Lac,

Poroocoolb34s5

05-15-2002 90100 004 ***150.00

DO NOT WRITE IN THIS SPACE

.DO NOT WRITE
IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
1 Lou.fs'rang venue P; D, ﬁox L83425
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suile 109
City & State City & State 4. FEI Number Applied For
Win dec Q"k , FL Oclonds L 59- 3698493 Not Applicable
Zip Country Zip Country - . $8.75 Additional
32789 usd 32808- 3425 UsA 5. Certificale of Status Desired O Fee Required
- .‘{s, : e R S . .7.-Name and Address of Current Registered Agent-- - - -
Name

Susnn T Witlams, PR

Street Address (P.O. Box Number is Not Acceptable)

2Ace 5 Uus H-lg]-\mm: 17-92

City

FL

Zip Cede
32707

Qa s8e | loerrq

L
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and tit'e if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9, This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so0.
(See criteria on back)

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Departmant of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

CR2E034B (12/01)

1. OFFICERS AND DIRECTORS

TE Ralph E. Andeson PTsO ILE

NAME 25 NAME

seer apopess | P 0. Gox B3Y STREET ADDRESS

arvstze | Oclands, A F2868-3¥28 Y- T-2P

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ry-57-2P

TILE - - - T —_— — B ¥ TI—T{LWE7 i b e T ARG e e S T L S ST T i g T om0 —
NAME NAME

STREET ADDRESS STREET ADDRESS

o 5129 oy st DO NOT WRITE
s T'“E IS SPACE
r e INTH

STAEET ADDRESS STREET ADDRESS

CiTY-S1-21P CITY-8T-2IP

e e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP cIy-ST-2IP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-5T-2P omY-sT-2P

43. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empo

SIGNATURE: _ —Fa bl &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phona #




