FILED

Mar 18, 2004 8:00 am
2004 FOESESELTR%%%';%RM'ON Secretary of State

03-18-2004 90046 010 ***150.00
DOCUMENT # P03000056235
1. Entity Name
ANDOT ENTERFRISES, INC.
Principal Place of Business Mailing Address ‘ q U ‘ q ‘i Ji
6423 CYPRESS SPRINGS PARKWAY 6423 CYPRESS SPRINGS PARKWAY
PORT ORANGE, FL 327128 PORT ORANGE, FL 32128
s v ARG
Suite, Apt. #, Blc, Suite, Apt. #, elc. 01172004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FE| Number . Applied For
L2 — 23k [?ﬁ/ Nt Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additianal
o . e - T PR DU e . Fee Required ., . .
B . §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

YORK, ANDREW
6423 CYPRESS SPRINGS PARKWAY Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE, FL 32128

City FL { Zip Code

8. The above nam: ' ' entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am famitiar with, and accept
the obligationr - registered agent.

SIGNATURE

Signature, typed of piinted name of registered agent and fitie il applicable. (NOTE: Hegisiered Agenl signature required whisn remsialing) DA_I_:'
EILE NOWN! FEE IS $150.00 9. Elaction Campalgn ﬁnancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TME : [ Change [ Addilion
NAME YORK, ANDREW NAME
SIREETADDHESS | 6423 CYPRESS SPRINGS PARKWAY SIREEF ADDAESS
CITY-ST-21P PORT ORANGE, FL 32128 . CiTy-5T-Zip
TMLE [ Detete TLE [ change ] Acdilion
NAME NAME
STREEY ADDRESS . STREET AUDRESS
CITY-S1-21P : 7 CITY-§7-2IP
TITLE ] pelete TILE [Jchange ] Addilion
NAKAE‘ — e At e - T s e e - ﬁME ol b T o =T oL .- R - -
STREET ADDRESS STREET ADDRESS
Civy-§1-2ip CITY-S1-21P }
THLE 1 oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP )
TITLE - [T Detete TITLE [ change  [] Addition
NAME NAME .
SFREET ADDAESS STREET ADDAESS
cItY-St-2p | CITY-57-2P
TITLE 3 Delete TILE ' [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CIfY-ST-2IP

12. | hereby certify that the information supplied with this #ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receier or irustee empoweredao execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachmght with ddress, with alfother like empowerad.

SIGNATURE:

ME OF SIGNING OFFICER OA INRECTOR Daytsne Phone &

AND TYPED OFR PRINTE]




