2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P93000023182

JOHNTANDRISANI‘ & ASSOCIATEST ING:

//

Principal Place of Business
483 SABAL LAKE CIRCLE
SARASOTA FL 34238

us

Mailing Address

4894 SABAL LAKE CiRCLE
SARASOTA FL 34238

us

2. Principal Place of Business

3. Mailing Address

FILED

Aug 20,2002 8:00 am

Secretary of State

08-20-2002 90126 026 ***550.00

VR AR

=17 SUite, Apt #oelc e e T SUNeT AP #TelCT e e T T T = S DO NOTWRITE INTHIS SPACE s e .
City & State City & State 4, FEl Number Applied Far
59‘3170264 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

ANDRISANL JOHN -
4894 SABAL: LAKE CIRCLE.
SARASOTA'FL: 34238,

Streat Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of chan

the obligations of registered agent.

SIGNATURE

ging its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

Sigraiure, typed or printec name of registared agent and titla if applicabla.

{NOTE: Registered Agent signature reguirad when reinstating)

DATE

--8.-This corporation-is eligible-to-satisfy- s Intangible —}

Tax filing requirement and elects to do so.
(See criteria on back)

O

After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

10 Eltlion Campaign Financing

VAL Y

"y

$9.00 ™May Be
Added o Fees

11,

OFFICERS AND DIRECTORS

12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ‘ ) Detete TITLE (O change [ Addition
NAME ANDRISANI, JOHN NAME

streeT ADDress | 4894 SABAL LAKE CIRCLE STREET ADDRESS

or-st-zp | SARASOTA FL-34238 CITY-ST-ZIP

TLE ' [T oelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CIrY-ST-2p

TLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE {7 Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS B STREET ADDRESS -
CITY-$T-2P CITY-ST-2P

mLE 7 Delete TITLE Cdchange  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-81-2P

TITLE [ Detete TITLE [dcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP N CITY-ST-7IP

13. | hereby certify that the informatio
indicated on.ihis fepor,of su ental report is 1
of the corpdratiénor-the rBtejer ortrustee empo

changed, oﬁ.q ran afaetinight with:an Addre;
R TR St .
SIGNATURE: _ \SICX

upplied with this filing does not qualify for the exem

ith a

e and accurate and that

ption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director

red to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

1 like empowered.

SIGNATURE AN?'/VPGD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (4/02)




