2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT #  P93000040342 Feb 17, 2002f8.00 am
1. Enity Narre Secretary of State
ANDREWS & MILLER, P.A,
02-17-2002 90074 039 ***150.00
Principal Place of Business Mailing Address
8543 S. HWY 441 P.Q. BOX 491271
LEESBURG FL 34788 LEESBURG FL 34749127
2. Principal Place of Busingss 3. Malling Address “"”m ””MI "m "m "m "m "m,ml m" "’NI’I’I"H ’Il’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
= 59:3184597 —"|Not Applicabla”
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
- Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
EN G Street Add (P.0. Box Number is Not A table)
reel ress (P.O. Box Number is Not Acceptable
9807 WEBSTER STREET
LEESBURG FL 34748
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 printed name of registered agent and title if applicable. {NOTE: Registered Apent signature required when reinstating) DATE
9, $hisrc‘:_orpora!iqn is elitgib\;e th> se:tislfy[ijts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
ax iling requirement and elects la o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Sge criteria on back} a Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITHONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE D ] Delete TLE Ol Change [ Addition
NANE ANDREWS, DANIEL M NAME
streer aooress | 33640 OVERTON DRIVE STREET ADDRESS
orv-srze |LEESBURG FL 34788 CITY-ST-2P
e 1] O Delete e (Dohange [ Aadition
HAME MILLER, ERNEST F JR KAME
street aoress [ 35911 LAKE UNITY NURSERY RD. STREET ADDRESS
Corv-st-ze_ JERUMLAND.PARK.FL.34731_ . = R oomvsrapstoe e = e b
TITLE [ petets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ celete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-21P CITY-5T-2IP

13. | hereby certify that the information supplied with tms filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental rep arug 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 corperation or the receiver or lrust 2 lo execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

f empowered.

WHEEA P peepn A Jdrivre~ // /54 FS52 72U P

SIGNATURG-ANR TYRET ORMRINTED NAMT 76NING OFFICER OR DIRECTOR Date Daytime Phone #

ri

ST aTw

ny

CR2E034 (9/01)



