FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am

DOCUMENT #  P93000055861 ecretary of State
1. Entity Name 04-28-2003 91358 015 ***150.00
MALCOLM ANDERSON, P.A.
Principal Place of Business Mailing Address
113711 W 136TH PLACE 11371 SW 136TH PLACE
DUNELLON FL 33432 DUNELLON FL 33432
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State _ 4, FEI Number 504 Applied For
i 6 25996 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8.75 Additionat
. Fee Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, MALCOLM Street Address (P.0. Box Number is Not Acceptable)
T ress (KU, um I cce|
11371 SW 136TH PLACE .,
DUNELLON FL 33432
City FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . _ .
B . :; S|gnalur__a. typed or printed nams cf registerad agent and titie if applicable. (MOTE: Regislered Agert signatura required when reinstating) DATE
> ‘FILE NOW!! FEE IS $150.00
 Election G an Fi )
5"t May 1,2003 Feo wil be $550.00 et o ey 85,00 vy e
gﬂake Cﬂeck Payable to Florida Department of State ’
10. - BT OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE DPS O Delete TIE O Change [ Addition
tave: - -i| ANDERSON, MALCOLM : NAME
staeer aooress | 11371 SW 136TH PLACE STREET ADDRESS
orv-st-zp | DUNELLON FL 33432 CITY-5T-21P
TITLE . " O Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP GITY-5T-21F
TITLE O Delete TILE [JChange 3 Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-§T-2IP ' CITY-ST-ZIP
TITLE ] Detete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Cy-§1-2iP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-21P : e B CITY-ST-2IP e . —— e — . -

12. | nereby certify that, the information supplied with this filing dees not quality for the exemption staled in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aCc:urate and that my signature shall have the sarme lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empggered/Ts as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if

changed, or on an attachmehit with an address, fvith al
4‘/23 [0D f?;»saﬂ 231-2524

SIGNATURE: __
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data + 7 Daytime Phone #

?

CR2E034 (10/02)



