L ——— S — Y | |

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000040342

1. Entity Name

ANDREWS & MILLER, P.A.

Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90038 021 ***150.00

SEWELL, STEPHEN G
907 WEBSTER STREET
LEESBURG FL 34748

Principal Place of Business Mailing Address

8543 S, HWY 441 P.O. BOX 491211

LEESBURG FL 34788 LEESBURG FL 347491271 Ly U l d 8 8 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber g 4104607 | |Applied For

NOL At 20

Zip Country Zip Country 5. Certificate of Status Oesired [ ?eae';g‘ lﬁ:iec‘ljtional

— — G-.— N-a—r;a aT-ud Addr:ess ot Current Reg;I;lered Ag-ent = 7. Nal-'ne and Address of New Fleg_i:ﬂered Ag;m- T

Name

Street Address (P.C. Box Number Is Nol Acceptable)

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 Stale of Florida.

SIGNATURE
Signature, typsd or prnted nama of registered agent and title if applicable. (NOTE: Registarad Agent sighature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fess
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIHECTORSjII\! 11
TITLE D 1 peleta TITLE [ change (7 Addition
NAME ANDREWS, DANIEL M NAME :
STReeT ADDAESS | 33640 OVERTON DRIVE STREET ADDRESS
orv-st2p | LEESBURG FL 34788 -2
TMLE D O Delete TITLE [J Change [ Additior
NAME MILLER, ERNEST F JR ‘ NAME
sTreeT aDoress | 35811 LAKE UNITY NURSERY RD. STREET ADDRESS
CITY-ST-21P FRUITLAND PARK FL 34731 .. .. . __ erv-st-ar . - - e R ST
TITLE [ Delete TILE [J Change T Adtition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
e [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ Delete TITLE {7 Change [ Aduitior
NAME NAME
STREET ADORESS STREET ADDRESS
£iTY-$T-7R CITY-ST-2P
TITLE 3 celete TITLE {1 Change [ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. ! further certify that the information

indicated ort this report or supplemental repertTs 1ps€ anghaccurale and tha
of the corporation of (he receiver or trugleS empatvered ih §xecute (KM
changed, or on an attachment with a2 i ;

SIGNATURE:

t my signature shall have the same legal effect as if made under oath; that | am an officer or director
ag required oy Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Blogk 12 if

“;:*"A\\‘fﬂ/m }/J/mu.a 5:-2' JJKM

o

ICEN OR DIRECTOR “Date T Daytime Phong #




