2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ANDNIC, INC.

P01000120666

LEESBURG FL

Principal Place of Business

33246 SOMERSET OR

34788

Mailing Address
33246 SOMERSET DR
LEESBURG FL 34788

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eto.

Suite, Apt. #, etc.

Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90134 015 ***150.00

A ANTAL TR R A

[J CHECK HERE IF MAKING CHANGES

ORLANDO

CANAN, MICHAEL J
301 E PINE ST, STE 1400

FL 32801

City & State City & State 4. FE! Number Applied For
6000&)770 Not Applicable
Zi Countr Zi Count it
e euntry P ouniry §. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent s —~ 7."Name and Address of New Registerad Agent -
Name

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

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or
the obligations of registered agent.

registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registersd agent and title if applicable.

{MNOTE: Regislared Agent signalure required when reinstating)

DATE

; FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
_Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

CFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE

NAME

STREET ADDRESS
CITY-ST-21P

DP

{J Delete

BERG, FORREST
33246 SOMERSET DR

LEESBURG FL

34788

[ Change

(71 Addition

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

DST
BERG, CAROL

7 pelete

33248 SOMERSET DR

[ Change

O Acdition

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

LEESBURG FL 34788

3 pelete

11.

TITLE

NAME

STRECT ADDRESS
CITY-8T-ZIP
TLE

NAME

STREET ADDRESS
CITY-§T-2IP
TITLE

NAME

STREET ADDRESS
CITY-5T-21P

] Change

7 addition

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

O oetete

[ Change

[ Adgition

TITLE

NAME

STREET ADDRESS
CITY-57-ZIP

[ Detets

[ Change

[ Addition

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

O elete

TITE

NAKE

STREET ADDRESS
CITY-ST- 2P
e

HAME

STREET ADDRESS
CITY-ST- 2P
LE

NAME

STREET ADDRESS
CITY-ST-2IF

[ Change

3 Addition

changed,

SIGNATURE: ai?#“ ARV

indicated on this re

12. | hereby certify that the information supplied with this filing does not quall
port or supplemental report is true and accurate and 1l
of the corporation or the receiver or trustee empowered ta execute this re
or on an attachment with an address, with ail other like empow

S RE@ RS Wa.uLel

fy for the exemption stated in Se
hat my signature shall have
port as required by Chapter
ered.

[-7-03

ction 119.07(3)(i), Florida Statutes. | further cerlify that the information
the same legal effect as if made under oath: that | am an officer or director
607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3577733323

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Fhong #

t NZAnn

AY

CR2E034 (10/02)




