FILED

FOR PROFIT CORPORATION Mar 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 02000048082

1. Entity Name

ANDECOR RENOVATORS, INC.

Secretary of State

03-07-2003 90138 032 ***150.00

DO NOT WRITE IN THIS SPACE 10033271

2. Principal Place of Business 3. Mailing Address
6210 SHIRLEY ST. 6210 SHIRLEY ST.
Suite. Apt. #, elc. Suite, Apt. #, etc. . ’ DO NOT WRITE IN THIS SPACE
SULITE 106 SUITE 106
City & State City & State 4. FE| Number Applied For
NAPLES, FL . NAPLES, FL ] 04-3660076 Nol Appicable
§8109-6258 | GSA" 34109-6258 | “Usa 5. Carfcso ofSasDesteg [ 3875 adatona

7. Name and Address of Current Registered Agent

N
HEATHER K. ANDERSON

Ssiréer‘Aaur‘e’ss'&Pio? Box Number i& Not Acceptable)
7 010 SMALL ISLFE BLVD., N.E,

IN THIS SPACE

&5 : -
Tal Cst%. PETERSRBIIRG FL , P78

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

the obligations of regkstered agen .
SIGIINJATUHE / M\ HEATHER K. ANDERSON, PRES I./ %/M&

le i appiicable. ¥ (NOTE: Registeed Agént signanure roqured when [onstaing) DATE / /

January 1 - May 1 Fee is $150.00 . o7
After May 1, Fee Is $550.00 9. Etection Campaign Financing $5.00 May Ba
. Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Dopartment of State
10. OFFICERS AND DIRECTORS
TLE P/D . mie
NAME Heather K. Anderson NAME
smeraooness | 1010 Small Isle Blvd., N.E. STREET ADDFESS
TSP | St. Petexshurg., FL. 33704 ey-St-20
TME v/D LE
mmﬁ Richard J. Dannenmiller ::nﬁrmnasss
g 329 Bayview Dr. N.E, oY ST 70
St~ PGtErstﬂ..ﬁ, FE~ 33764
ME S/T/D TILE
NAME } _/ . . RAME
sweopess | Christine M. Dannenmiller - STREET ADDRESS

CY-§T-7P 329 ﬁ‘;yﬁé; Dr.; NJE;T T CITY-51-7P DO NOT WRITE

e St. Petersburg, FL. 33704 T y
o~ & it IN THIS SPACE

STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P ' GITY-57-0P
TILE TTEE

HAME NAME

STREET ADDRESS STREET ADORESS
CiY-§t-z9 CiTY-S1-2P
TIME TE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST-2IP

12. | hereby certify thal the information suppliec with this filing does not qualiy for the exemption stated in Section 11&0?&3}(?). Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver. of rustee empowered to execute this reporl as re?ié'rred by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or on an

attachment with an address, wifh all other like empow HEATH AND 30
) A?) /96 239=-598-2426
fate ¥

Daytime Phone ¥

SIGNATURE:

TTURE AND TYPEDI OR PRINTED NAME OF SIGNING OFFICER OR'DIRECTOR

CR2ZE034B (12/02)



