2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am

FILED %

Secretary of State

01-13-2003 90143 006 ***150.00 <

DOCUMENT #  P02000069942

1. Entity Name

ANDERSON-HEIDEL GROUP, INC.

Rincipal Place of Business Mailing Address

44TNBEE RIDGE RD. STE 388
SARASO

see pelo A A

2. Principal Place of Business 3. Mailing Address

(151 Lake 0prey DY. IS (ake OSprzy Dr.
' ’ / fﬁ&( HERE IF MAKING CHANGES

Suite, Apt. #, etc.

Syife 335 St 335 |
L~ City & Sta ity & Siate 4. FEI Number Applied For
ra’j% L 7 % A ViAo fﬁ FD hl— 23972[ 9 Not Applicable

g él‘p;_ (—f D f:nui:r[v'g A 22?%0 ‘Tjug A_ 5. Certificate of Status Desired N ?g'gilﬁge‘ﬂ“u”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
’ ABEL A Street Address (P.O. Box Numnber is Not Acceptable)
500 S FLORIDA AVE, STE 200
LAKELAND FL 33801

City FL Zip Code

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

the obligations of registered agent.
S . WS Yhe Same
Signature, tyded or printad name of registered agei d e if applicabie (NOTE: Registered Agent signature required when reinstating) DATE

o T S et son0ue
Make Check Payabie to Fiorida Department of State fust Fund Coniribution. Added to Feas
10. OFFICERS AND DIRECTQORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TinLE XKitrange [ addtion g
neme = | ANDERSON, LYNN M NAME : 2
STREET ADDRESS 44101595531@;3% STE 388 S {-6 ri g N’ sweeroveess |2 { 6 / %pmf . /97’ . S fc 335 g
orv-st-ze , | SARASOTA FL . CITY-ST-2P ArSb4m CL 3 Y lép <
LE L)) 1 Detete TLE 7 @ange [ Addition % ‘
NAME HEIDEL, JANICE P NaMe

STREET ADDRESS m%\smm %{_ }/{gn’f STREET ADDRESS W{S{ Lalece ()waygg{g '\ flc 355-

omv-st-zp | SARASOTA OrrY-ST-2P ¢ afA S0 A - 7]

me D [ Detete TIMLE whange [ Addition

NAME HEIDEL, KENNEDY C . NAVE -~
StaeeT A0CRESS | 4444 BEE RIDGE RD, STE 388 4 | smenoeess [0 S L aKe. D Y, S }15 23S

CITY-ST- 2P CITY-5T-21P 7280 m - SR YLD
* L4 Ld L

TITLE [ pelete TITLE [ Change {7 Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF - CITY-ST-ZIP

TITLE 7 Delete TILE [ Change ] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-5T-2IP

TITLE O celete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. ! herety certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cerlify that the information
indicated on this report or sysBlemeantal report is fiie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or free 2 gwpred to exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

DY M- Arger cpy)  01/o8 (>3

/ Avel A
#NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Vars \ Caytime Phone #
. ayilitit I

SIGNATURE




