2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000044307 FILED
1. Enty Name May 02, 2000 8:00 am

ANDREWS SALES AGENCY, INC. Secretary of State

05-02-2000 90152 002 ***150.00

Principal Place of Business Mailing Address
814 ROXMERE ROAD 814 ROXMERE ROAD
TAMPA FL 33609 TAMPA FL 33629-5693

e gy Sy (IR

%uite, Apt. # etc. Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
LS | aEps

ity & State s -~ 1 City R State .- S L= 4.-FE|l Number ¥ - . |Applied For
a.w& ﬁ/ \ v L 59-3193498 Not Applicable
Zi Al Country Zip N Country . ) 8.75 Additional
—%% Lﬂ}q LL% VQ’ -33(9 }q T— LS& 5. Certificate of Status Desired O l§ea Flequirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
ANDREWS, DANA G SR rStreet Address {P.0. Box Number is Not Acceptable)
4807 BAYSHORE BLVD
TAMPA FL 33611
City FL Zip Code

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 nama of registered agent and ttle if apphcable, {NOTE: Ragstered Agent signature required when reinstating) OATE
9. This corposation is eligible to satisfy its Intangible FILE NOW1!! FEE 1S $150.00 ) o
Tax filin;?equirement%nd elects uiy s “After MAY 1, 2000 Fee w|||$ be $550.00 10 E‘ed“’” Campaign Financing $5.00 May Be
o rust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE CHM O telate TITLE []cChange [ Addilion
NAME ANDREWS, ROBERT H NAME
streeT anoress | §14 ROXMERE RD STREET ADDRESS
orv-sT-ze - | TAMPA FL 33609 orv-st-zp | o ) X ,
TE P [J Detete me (res e N Change (=] Addition
NAME LOWRY, ELIZABETH M ' NAME BEAV g M LOW R
sTReeT ADDRESS | 5413 SELLAS ST. - <) strerT aooness<| =B >~ --U‘CS?\D\.(LS - ——
orv-si-ze | TAMPA FL 33611 orv-stzp | SRR R ﬁ_/ 252, o
TITLE ST O velete ﬁ TITLE [ Change [ Addition
HAME ANDREWS, BETTY J NAME
streeT anoress | 814 ROXMERE ROAD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33809 CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-7IP
_TME ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7- 2P Y -51-2F
TILE O Delete TILE [ change [ Addition
MAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-57-2P h CITY-51-719

13. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the infarmation
indicated on this repart or supplemental rapart is trug and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

of the carporation or the receiver or trustee empowered to execute this repe
changed, or on an attachment with an address, with all other like empoyered.
e

" o\ [SARV

P TYPED OR PRINTED NAME OF SIGNING OF

SIGNATURE:

FICER OR DIRECTOR (\ Date Daytme Phona #

e

g ..ﬁli.«?,qfuwvb Y3550 LKLY

CR2FNA QAo



