2000 UNIFORM BUSINESS REPORT (UBR)

DOCU NT FILED
DOCUMENT # P93000048889 Apr 12, 2000 8:00 am

THE ANDERSON GROUP OF COMPANIES, INC. ecretary of State

04-12-2000 90009 022 ***150.00

Principal Place of Business Mailing Address
S RAM-AENSESotTH. [ D35 SECOVY m-madiaventi-s, 1225 SEdomd ST
SARASOTA FL 34235 STrREET ¢
us SARASOTA FL 34236-7764 e
) us Y e P e e ot =
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650424797 Applied For
Not Applicable

Zip Country P Country 5. Certiticate of Status Desired‘ [} ?{g'gg}lﬁg‘g”onal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
. ) Name
MCDANIEL, ROBEBT S; JR Streel Address (P.C. Box Number is Not Acceptabie)
1444 FIRST ST
SARASOTA FL 34236
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 printad nama of registered agent and 1ila it appiicable. {NOTE: Regrsiored Agent signatute required when reimstating) DATE
9. This corporation is eligible 1o gatisfy its Intangibie | e, -« FILE.NOW!! FEE I1S-$150.00. ... . . . _— .
Tax ﬂlingprequirementg;nd elezts loydo s0. ° ”‘A’:;;r MAY 1, 2000 Fee vi"s[;: £550.00 ’ 10 Eecllon Campalgn Finansing $5.00 May Be
g Tt rust Fund Contribution. O Added to Feas
(See criteria on back) ad Make Check Payable to Department of State
11. QFFICERS AND DIREGCTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O oelete -~ [§ ™ME [ Change  [] Addition
NAME ANDERSON, DIANE .G SECONDST- NAME
STREET ADORESS | ZZE-PALHEAVENDE-S 1 335 Shee=37T, . STREET ADDRESS
CITY-ST-2P SARASOTAFL 342173 & CITY-ST-2P
THLE D S O pelete LE [] Change [ Additicn
NAME MELIN, NILS ) SECeD ST HAME
streeT aDoRess | ZIF-PALMAAVENHES 1335 s, STREET ADDRESS
erv-stzp | SARASOTAFL 24234 CITY-ST-21P
TITLE [ Delete TILE [ Change [ Adgition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CITY-51-2P
TINE [ patete TIILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE O pelete TITLE [*] Change [ Addition
NAME TTTe e e : e o ' . A
STREET ADDRESS STREET ADDAESS o= .- - -
ATV -SF-20P CATY-8T-7p
TITLE N . [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P

13. | hereby certify-that the information.supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on thisireport 6r. supplemental feport is tfue 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

e

SIGNATURE:

ESPly v wﬁmijﬁ@; 1—//7{;4@00 ?‘//Pééé—- Y025~

7 ;‘SENWEND as#wwéuég I ﬁl?a.dﬁn‘&s?_ns DIRECTOR Date aytime Phone #

CR2E034 (9/99)



