|

FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) _ *  Secretary of State
L 03-07-2003 20106 0192 ***150.00
PEOWCNUMENT # P02000039113
. Entity Name
! ANDERSON CONSULTING & MARKETING SYSTEMS, INC.

Principal Place of Businass Mailing Address
P. 0. BOX 50067 P. 0. BOX 50067
SARASQTA FL 34232 SARASOTA FL 34232
S RS

Suite, Apl. ¥, etc. Suile, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEIN yz) OL‘E G l G QX Applied For

Not Applicable
Zp Country e Couniry 5. Certiticato of Slatus Desired [ ?g;g Additonal
€. Name and Address of Current Reglsterad Agent 7. Name and Address of New Heglstered Agent
. — wNamas—a= — . R - : P

”‘HAY RICHARD B
6108 26TH STREET WEST
SUITE 2
BRADENTON FL 34207

= i B —

e i TS

Streel Address (P.O. Box Number is Nof Acceptablg)

City

FL Fp Code

8. The above named entity submits this
the obligations of register

suemer

t for the purpose of changing its regi office or registared agent, or both, in the State of Florida, | am familiar with, and accept

DATE

ignatuee, typed o printect name of registersd apent and lide il appiicable.

[NOTE: Regstered Apent sigratune requined when reinsdating)

FILE NOWIN FEE I$ $150.00
Aftor May 1, 2003 Feo will be $550.00

$. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

Make Check Payable to Florida Department of State

CR2E034 (10/02)

0. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O vetetn e O Changs [ Addition
HAvE ANDERSON, MICHAEL HaME

STREET 400RESS | P, Q. BOX 50067 STREET ADDRESS

cr-st-zp |SARASOTA FL 34232 CITY-§7-2IP

e s [ Detete INE [1cChange {7 Addinion
— ANDERSON, MICHAEL o~

STREEF ACDRESS |P. ). BOX 50067 - STREET ADDRESS

omv-s-2p | SARASOTA FL 34232 CTY-ST-2P

TITLE C— —— e, —-B'mm‘.—-.f TYME 2 T el T e - - - ——— —DCW DMdi"Dﬂ
NAME B ] T - = = -
STREET ADDRESS ™ : STREET ADDRESS

CITY-ST-2P CIY-ST1-2P

nne 2 Datete TME [Jchange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrrY-s7-2P CITY- 51-2P

e 3 Detete TIE Jchamge [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -$1-21P ITY-$T- 217

TLE O delete TITLE O crange [ Addition
MAME NAME

STREET ADCRESS STREET ADDRESS

LY 51-2P OITY-ST-2P

12. | hereby certify that the lnformanon supplied with this filing does not qualify for the axemption stated in Sectlon 319.07(3)), Florida Statules. | further certify thal the informarion
indicated on this raport o supplemental repont is true and accurgefand that my signature shall have the same legal effect as il made under oath: that | am an cfficer or director
of the corporation or the recelver or trustes empowered ta exegdta fhis report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 o7 Block 1111
changed. or on an atlachment with an address, with gt oth powered.

SIGNATURE:

Apr 14, 2003 8:00 am




