FILED

2003 FOR PROFIT com;omm-ou Apr 21,2003 8:00 am

UNIFORNM BUSINESS REPORT (UBR) a ecretary of State
DOCUMENT # P02000026530 Gt 04-08-2003 90107 007 ***150.00
1. Entity Name 5y,
ANDERSON DAPORE & ASSOCIATES INC -
Principal Place of Business Mailing Address
1499 W HWY 434 1499 W HWY 434
LONGWOOD FL 32750 LONGWOOD FL 32750
2. Pr[nc[pa| Place ol Business 3. Mai[ing Address l ||I“||I m ||’|| ”IN "m ,”” ,,m ,,”' ”",,”" ,”" "m ||" ""
Suite, Apt_ #, etc. 1 Suite, Apt. #, etc. [ CHECK HEFE IF MAKING CHANGES
. \ C i e et e e e -
City & State City & State 4. FEl Number Appliad For
1Ol Q24O Not Applicable
Zip Country Zp Country 5. Certificate of Slatus Desired O $8.75 Aqditionat
Fea Required
6. Name and Addreas of Current Reglistered Q_c__lam 7. Name and Address of Noew Registered Ag_um
e i e | Nome - s e — s
ANDE EON' JEFF J Street Address (P.O. Box Number is Not Acceptabla)
1499 W HWY 434 .
LONGWOOD FL 32750
- City FL I Zip Code
‘8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the Stats of Fiaricla. | am familiar with, and accept
the obligations of registerad agent.
AL
SIGNATURE
Signanse, nyped or printeq nama of regisiered sgant and tite il applcebiy. (NOTE: Rag Agent slgr FOQUINe] whan g DATE
L}
FILE NOW!! REE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
¢Makes Cheack Payabile to Fl?rida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
e PTSD O Detere me Ocharge [ addition | &
NAME ANDERSON, ANNETTE P NAME E
steevaporess | 1499 W HWY 434 STREET ADORESS §
omv-s-2¢ | LONGWOOD FL 32750 emv-St-2¢ 2
TE Yo I pelete TILE O Change ?Addition &
Q
WAV RicHARD P Dagere I . ) . e
STREET ADDRESS 4ad w‘HwY' Y3y -~ STREET ADDRESS )
CTY-5T-2P L ,;gm d. P | 32795 CITY-5T-2p
TME ' O petete TIE Ochange [ Addition
,_% — [ — R et - :.M Sanmsnd 1 _—— SRR —
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-§7-21P
TITLE [ pelete TRE {Jchangs ] Addition
HAME NAME 4
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-21F
TME 7 Detets THLE Mchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P cify-§1-2p
TILE [ pelate TME [ Change (T Addition
NAME. NAME
STREET ADDRESS STREET AOCRESS
CITY-57-2t° ‘ CITY-$1-2IP
12. i hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07&3)(1). Florida Statutes. | further cartify that tha information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officer or diractor
of tha corporation or the racgivalor trusiea empowered to axec is report as requirad by Chapter 607, Fiorida Statutes: and that my name appears in Biock 10 or Block 11
chanped, or on an attachmént with an address, wilth all-ethesipé empowered.
SIGNATURE: (A /é/p; Yo A24bo-F 500
ECTOR Cate 7 Derytime Phone #



