2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000055861

1. Enlity Name

MALCOLM ANDERSON, P.A.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90071 005 ***150.00

Principal Place of Business
2135 SO. CONGRESS AVENUE

SUITE 3C
WEST PALM BEACH FL 33406-7611

hailing Address

SUITE 3C

2135 SO. CONGRESS AVENUE

WEST PALM BEACH FL 33406-7611

2. Principal Place of Business

11371 SW 136th Place

3. Mailing Address

11371 SW 136th

Place

Suite, Apt. #, elc. Suite, Apt. #, etc,

I

DO NOT WRITE N THIS SPACE

Ciiy & State Cily & State 4. FEl Number 65‘0425996 Applicd For
Dunellon FL Dunellon FL Not Applicab.e

I Country Zip Country PSR ‘ $8.75 additional
33432 3 34 392 5. Certificate of Status Desired M Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LUNSFORD, DORIS L

2135 80. CONGRESS AVENUE
SUTE3SC -

WEST-PALM BEACH FL 33406-7611

MName
Malcolm Anderson

Street Address (P.C. Sox Number is Not Acceptablc)
11371 S.w. 136th Place

City :
Dunellon :

Zip Cede
33432

8. The above naﬁ ty submits
SIGNATURE

changing its registercd affice or registered agent, or both, in the State of Florida.

Af{ez3 (0|

‘%{n;lure wypac or or 1ted name of registeced agent anc tle if applicakle

(MG1E: Aegistered Agen sigrature ool mec wher rerstabing) DATT

9. This corporation is eliginle to satisty its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Finarcing
Trust Fund Contribution.

$500 May Be |

(See crileria on back) ™ . Added o Fees
11. OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
i DPS [ Deete TITLE X Change [ Adotion
HAHE ANDERSON, MALCOLM NEME
streer acoress | 2135 SO. CONGRESS AVE., STE 3C srerraonress | 11371 S.W. 136th Place
orvst2P | WEST PALM BEACH FL 33406-7611 OIY-ST-71P Dunellon FL 33432
[1ILE T Delete TILE G Change [ Adetian
MAME NAME
SIREET ADDRZSS STREET ADDRSSS
uY-ST- 2 CITY-§T-21P
TTLE 1 Delats LS {1 Change [ Adaition
MAME HAME
STREET ADDRESS STREET 400RESS
CITY-5T-2P CITY-ST-1iP
ITLE 3 Deletz T [ Chenge [ Adgsicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51- 2P GIY-§7-21°
TLE L Delete TITLE [ Change [ Additian
HAME NAME
STREET ADDRLSS STREE] AGDRESS
CY-$7-21° CITY-5-21P
TITLE [ nesete TILE M chamge [ Acdition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITy-§7-21p Y -ST-2P

13. | hereby certify that the information supplied with this fiing does not qualify for the axemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that ths infarmation
indicated on this report or supplemental report is true and accurate and that my signature snal have the same legal effect as if made under cath; that | am an off.cer or directer

of the corparation or the receiver or trustee empowered to axecy

changad, or on an attachrﬂ@m wiin Tresm er likg
< e

42310 3

52-237-2524

CR2E034 {10/00)

/smnm"dnﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Dalis

N

[P



