FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 12, 2002 8:00 am

DOCUM P93000048889 Secretary of State
THE ANDERSON GROUP OF COMPANIES, INC. 05-12-2002 90565 011 ***150.00
Principal Place of Business Mailing Addrgss
1335 SECONL ST 1335 SBCOMD ST
SARA FL 34236 SARASOTA\FL 34236
2. Principal Place pf Business 3. Mailing Address _ HII”"I "I II’" M" ||"|I|"“I|" I|m |‘|I‘ || II
)|33 dk sfr e /33d St
Suite, Apl. #, elc, Suite, Apl. #, elc. DC NOT WRITE N THIS SPACE
shrasota Y |SAEASOTA, 3L
City & State City & State : 4. FEI Number Applied For
65-0424797 Not Applicable
Zip ) Country ip Count - , $8.75 Acditional
3 ‘-}' & 30 USa é ./23& U g /‘1/ 5. Certificate of Stalus Desired O Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address.of New Registered Agent
——— o S e T T e T — T S N A e e T T T e e e e T
MCDANIEL' ROBERT S JR Street Address (P.O. Box Number is Not Acceptable)
1444 FIRST ST
SARASOTA FL 34236
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or bolb, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if apphcable. (NOTE: Registered Agent signalure required when rainstating) DATE
|
) L - . m
9. ¥h|sf§|;prporat|r.3n is ehlglblj tcla se:tasifyéts Intangible FILE NOW!I! FFEE Iil$1‘§50.00 10. Election Campaign Financing $5.00 May Bo
ax lling requirement and elects to de so. After May 1, 2002 Fee wi b‘e $550.00 Trust Fund Contribution. O Added to Fees
{Sga criteria on back) a Make Check Payable to Departinent of State
1. <, OFFICERS AND DIRECTORS | IKEX ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me * D [ Deleta THLE O Change [ Addition
N ANDERSON, DIANE G NAME
STREET ADDRESS (1335 SECOND ST STREET ADDRESS
cry-st-zP - |SARASOTA FL 34236 ' CITY-§T-2IP .
TITLE D [ Delete e . [ Change [ Addition
NAME MELIN, NILS e
STREET ADCRESS [1335 SECOND ST STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34236 CITY-ST-2IP
WE T R e e s I P T SRS 5 [ e STt s — =~ =[] Charge - []-Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TITLE [J change [ Addition
NAME (| NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP 1 cimy-s1-2I
TTLE 1 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execule 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 attachmen with an address, with all other like empowered. ‘{
L '*,QZJ P/Iﬂv 3/ LA
SIGNATURE: Loge i B LR ) 3 23/6~  TYl- 36s- Yo 257

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

cevueay

ny

W

CR2E034 (9/01)



