2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000024832 FILE]
1. Entity Name .
ANDERSON FLORIDA KEYS, INC.
020CT ~9 PHMI2: 36
Principal Place of Business Mailing Address
1213 OCEAN DR 1213 OGEAN DR
SUMMERLAND KEYS FL 33042 SUMMERLAND KEYS FL 33042
S — S RS REAREAR AN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
é ;" /04 1507 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired | E‘gggq lﬁ:ﬂ:{;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
meHT' THOMAS D Street Address (P.O. Box Numnber is Not Acceptable)
9711 OVERSEAS HWY, STE 5
MARATHON FL 33050
City FL Zip Cade

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 obligations of registered agent. :

SIGNATURE
Signature, typed or printed name of registered agent and title  applicebla. (NGTE: Registered Agant signatura required when reinstating) DATE
) o o . "
9. }‘h;(sfﬁ;rp?;ata?:e::ri;glzlg IT salnstgy(;li Intangible FILE NOW!!! FEE IS $5.50.00 10. Election Campaign Financing $5.00 May Be
2 ing requi andeecls 0. E/‘ After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete TITLE "[Ochange  [] Acdition
NAME ANDERSON, EDWIN K NAME SONOOR41 2230
STREET ADDRESS | 1213 OCEAN DR STREET ADDRESS 10/ 7/02--01001--008 #4750, 00
erv-st-2p | SUMMERLAND KEYS FL 33042 CITY-ST-2IP ‘
TIME V1D 3 Delete TITLE (7 change [ Addition
NAME ANDERSON, MARILYN J NAME
STREET ADORESS | 1213 OCEAN DR STREET ADCRESS
ov-s-2¢ | SUMMERLAND KEYS FL 33042 omv-st-2¢
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-7IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-57-2IP CiTY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(1), 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 undier oath; that | am zn officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment wit dress, with all other like empowered.

SIGNATURE: ___ S 2 AR M%ED Wb v S0 -STF-772 28D

SIGNATURE AND TYPED OR PRINTED NWAE OF SIGNINWFICEH OR DIRECTOR Date Daytime Phone #

RLELZLO

I

CR2E034 (4/02)



