L _______________________ g
. e R 4,
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO1000093480

ANDERSON PROCESSING SERVICES, INC.

Secretary of State

04-29-2002 90197 010 ***150.00

Principal Place of Business Mailing Address

1005 WEST BUSCH BOULEVARD 1005 WEST BLSCH BOULEVARD
SUITE 107 SUITE 107

TAMPA FL 33612 TAMPA FL 33812

(G

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suita, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Appliad For
5 5"‘ ?75@ 9é0 Not Applicable
Zip Country Zip Country " . $8.75 Additional
v o N R 1 e 5. Certilicats of Status Desired 01 20 Required
- - .B._Name and Address of Current Registered Agent - 7 Name and Address of New Reglslerod Agent-  -—_— .
Name i T T T T —
SPIEGEL & UTRm PA Street Address {P.O. Box Number is Mot Acceplable)
1840 SW 22ND ST. ,
4TH FLOOR
MIAMI FL 33145 City FL I 7ip Code

8. The above named entily submits this statement for the purpese of changing its registered

SIGNATURE

office or registered agent, or both, in the State of Florida.

Signatus, typad of printed nama of registered agent and title it apphcable.

{NOTE: Registersd Agant signatune required when r¢nstatng)

OATE

9. This corporation is eligible to satisfy its Intanglble
Tax filing requirement and alacts to do so.
(See criteria on back)

After May 1, 2002 Fee wi

FILE NOW!I! FEE IS $150.00

Make Check Payable to Department of State

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be

Il bo 00 Added to Faes

May 29, 2002 8:00 am

11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PSTD 3 colete Ocrange {7 adtiton | &
NAME ANDERSON, VAN W <]
STREET ADDAESS | 1005 WEST BUSCH BOULEVARD SUTTE 107 STREET ADDRESS §
CTY-§71-ZiP TAMPA FL 33812 ciry-51-0P g
e 1 Detete Tne Ocrnge [ Asditon | &5
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

L i T oot = 1. -7 '-f T[T s ve simm meme—cwe - [}Ghange [ Addifion
HAME e e S s e T ,
STREEY ADDRESS smzn ADDAESS
CITY-5T-2P CITY-5T-2IF
TITLE O3 pelete O Crange [ Addition
NAME
STREET ADDRESS STREETADDHESS
LHTY-ST-2P ciry-st-2p
TME O pelzte TMLE 3 Change  [J Audition
NAME NAME
$TREET ADDRESS STREET AGDRESS
CITY-S7-2P CITY-ST-2IP
e B Delete TINLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2tP

13. | hereby cerlif')q( that the information suppliad wilh this filing does not qualify for the exemption stated in Section 119.07(3
is report or supplemental report Is rue and accurate and thal my signature shall have the same legal el ect as if made under cath; that | am an officer or director

indicated on

3Xi). Florida Statutes. | further certity that the information

of the carporation or (ha recaiver or rustee smpowered 10 execuls th|s raport as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenl Téss, with all other like

SIGNATURE:




