2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # pgsoooo1o1 12 May 18, 2000 8:00 am
I+ Entiyame Secretary of State

ANDREW'S FOLLY, INC. 05-18-2000 90367 022 ***150.00
Principal Place of Business ] Mailing Address
2:2 HOFSTRA DR 838 HOFSTRA DR. - omww
i. MYERS FL 33919 FT. MYERS FL 33915-5025
Suite, Apt. #, etc. Suite, Apt. # elc. DO NOT WRETE IN THIS SPAGE
City & State City & State 4, FEI Number Applied For
65-0384914 Not Applicable
P Country ap ountry 5. Certificate of Status Desired d $8'75 Addltlonal
Fee Required
. - - ----6.-Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent N
Name
DUNWODY, WE Il Streat Address (P.O. Box Number is Not Acceptable)
4675 PONCE DE LEON BLVD.
SUITE 305
CORAL GABLES FL 33146 oy FL [ -
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed or printed narne of registered agent and title if applicable {NOTE' Registered Agent signature required when rainstatng) DATE
. L . . m
9. 1h|sffl:_orporat|tl}n is elltg|b:;=,lt? s?tlsfydsts Intangible A FILE NOW!!I! |';:EE IS.“$150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and slects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back} ] Make Check Payabie to Department of State :
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE ]  Detete TME Ol change [ Addition | &
NAME SPENCER, LORI G NAME o
sTae€T a00RESS | 838 HOFSTRA DR. STREET ADDRESS §
orv-st-2p | FT, MYERS FL 33919 crTY-ST-2P u
aed
e D O Delete e O change [ Addition | G
NAME WISE, SHARON A NAME
staEeT apoaess | 739 ELINOR WAY STREET ADDRESS
CITY-ST-2IP SANIBEL FL 33957 CITY-ST-2IP
B 117 et - 1 Delete TITLE [J change [ Addition =] -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE O peiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2P
TITLE (] Delete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TILE T Delete TLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
13. | hereby certify that the information supBlidd wigadhis filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernsg epor is tYue 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 the receifer o -.. Pred to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Blog lock 12 if
changed, or on an attachmenf B3, with all other like empowered. é‘\.&o
SIGNATUR Lo .1 G) Spe\r\w._ q(S’ s Y §i-04S
ARINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ! Dayvme Phona #




