FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000027152 Secretary of State
1. Entity Name 05-02-2003 90236 025 ***150.00
ANDERSON & ASSOCIATES OF SOUTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address
4250 STEAMBOAT BEND #202 PO DRAWER 60205
FORT MYERS FL 33919 . FORT MYERS FL 33906
I I I ANCER AR ANIE
Sulte, Apt. #, ete. Sulle, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1091513 Not Applicable
Zp Counlry ap Couniry 5. Certificate of Status Desired O gese.;\(?q lﬁrd:ci’tional
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) A T ] co Name —w——— - - [ U -
ROYSTON, ROBERT DJR Street Address (P.0. Box Number is Not Acceptable)
12670 NEW BRITTANY BLVD SUITE 101
FORT MYERS FL 33907
) City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agert.

SIGNATURE
. Sigrrature, typed or printad nama of registered agant and title it applicable. (NOTE: Registered Agent signatura required wher reinstating) DATE
FILE NOW!!IY FEE IS $150.00
 Elect N )
After May 1, 3002 Feo.will bo $550.00 et contsion "8 35,00 M 2o
Make Check Payable to Florida Department of State * '
10. L - QFFICERS AND CIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TTLE [J Change ] Addition
NAME ANDERSON, FRED NAME
sTReeT ADDRESS | 4260 STEAMBOAT BEND #202 STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33919 CITY-ST-2IP
TIMLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZFP CITY-ST-2IP
TTLE O pelete l TILE [ Change [ Addition
"’NAME"-;"::-—:' A e e D 2T e e s L = — - NAME - . - i T s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-$t-2ip
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP

12, | hereby certify that'the information supplied with thig
indicated on this report or supplemental reforl is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
7 7 LI

of the corporation or the receiver of irusyfe empg
SIGNATURE: __< BT ‘//4?/ 03  237- 4l - dee/

5 et —— -
SiG )%nwpeu OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR [ JDate Daytime Phone #

2869160

“AY

CR2E034 (10/02)



