|

-

2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P13181 May 24, 2000 8:00 am

1. Entity Name
JAMES, ANDERSON & ASSOCIATES, INC. Sgg{gggg gigg?oge

Principal Place of Business Malling Address

173 UNIVERSITY PARK DR STE 130 2123 UNIVERSITY PARK DR STE 130
: ‘ OKEMOS Mi 48864-6903

2. Principal Piace of Business 3. Mailing Address H"H“‘ ||] “II I ||| ‘" |l m ” ” I

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
38 2487496 Not Applicable

i i Zi iti
P Country P Country 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

WELLER- EDWARD J. - Street Address (P.C. Box Number is Not Acceptable)

3692 GLEN OAKS MANOR DRIVE VILLA #137

SARASOTA FL 34232
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.

SIGNATURE

| Signature, typed or pfinted name o; ragistered agent and ttie if applicabte. {NOTE: Ragistered Agent signature required whan ranstaing) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1l! FEE IS $150.00 10 ! o ‘
. E Fi
' Tax filing requirsment and elects to do so. After MAY 1, 2000 Fee wiif be $550.00 Trljg I;’S n(;acr:n oa?:%lﬂgwnancmg 0 i?d.e?i[t)ohgzz sB o
{Sea critetia on back) O Make Check Payabie to Department of State '
11. B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS !N 11
TITLE PD O Gelete TITLE [ change [ Addition
, NAME JAMES, RICHARD R. NAME
1 STREET ADDRESS | 3966 WEST SUNWIND DRIVE STREET ADDRESS
*CnY-ST-ZP OKEMOS M 48864 CITY-ST-2P
TMLE VD O petete TITLE [ Change [ Addition
NAME ANDERSON, ROBERT R. NAME
STREET ADDRESS | 6492 TIMER VIEW STREET ADDRESS
CITY-ST-2IP EAST LANSING MI 48823 CITY-ST-ZIP
TITLE ST ' [ Detete TITLE [ Change [ Addition
~nae - P JAMES, TERRYC. - - ' NaME : e o e s
STREET ADDRESS | 39668 WEST SUNWIND DRIVE STREET ADDRESS
CiTY-ST-2IP OKEMOS MI 48884 CITY-5T-2IP
TILE ' O Delete TITLE [l Chenge [0 Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiTY-ST-ZIP CITY-ST-2P
TILE : [ Delete TILE [ change {1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TiE [ Gelete TILE [ Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-3T1-2IP

13. | hereby certify that the information supplied with this filing 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or rustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. 464'5' AN =

SIGNATURE: VN o, Jepd/ C Cﬁ* EC et 7739558048

SIGNATURE AWPED or p}hﬂtn NAME OF SIGNING ophcen OR nmscro;/ Date Dayume Phone #
V4 W 7

CR2E034 {9/99)



