FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 03. 2002 8:00 am

DOCUMENT # P93000074847 Secretary of State

1. Entity Name

ANDREWS, INC. 03-03-2002 90131 041 ***150.00
Principal Place of Business Mailing Address

1004 § JOHN YOUNG PKWY 1004 § JOHN YOUNG PKWY

KISSIMMEE FL 34741 KISSIMMEE FL 34744

VTR0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, stc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3225587 Not Applicable
Zi Zi G isi
e ~ qunt{y___ — —-—JP_—_,—- P HCET_{#_ - _5. Certificate of Status Desired O $8'75 A‘ddmonal
- — e —— = -~ Fee Required_.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AN S, LEMUEL Street Address (P.Q. Box Number is Not Acceptable)
reg ress (P.0. Box Number is Not Acceptable
1004 S JOHN YOUNG PKWY
KISSIMMEE FL 34741
City FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (Nwﬁd when reinstating) DATE
. T o . " "y
9. This corporation is eligible to satisfy its Intangible FILE N_{@l.l\FEE 1S $150.00 ) 10, Election Campaign Firancing $5.00 May Be
Tax filing requirement and alects to do so. After May 1, 2002 .00 T - 0
Za rust Fund Confritiution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE " PSD ] Delete THLE [JcChange [ Addition

NAME ANDREWS, LEMUEL HAME

sTaeeT aporess [218 LATONIA ST STREET ABDRESS

orv-st-zr  |KISSIMMEE FL CITY-ST-2IP

e VP [ Delete THE [ Ghange [ Addition

NAME DAMIANAKIS, MARIANN NAME

sTheeT anokess (218 LATONIA ST STREET ADDRESS

orv-s-zr  |KISSIMMEE FL 34741 CITY-§T-21P

TITEE [ pelete TILE [Ochange T Addition
_ NAME - - ) )| name

STREET ADDRESS i STREET ADDRESS = B e e — -

CiTY-5T-7IP CITY-§T-2IP

TITLE [ Delate TITLE [[]Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2P

TILE [ Delate TITLE {_1Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

GhY-SF-71p CITY-ST-ZP

TITLE O Dalete TILE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-§T-21p CITY-ST-2IP

13. | hereby certify that the informaiicn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indlicated on this report or supplemental report is frue 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachmerny-wilh an address, with all gihex like empowered.
2 ~1Go 2

SIGNATURE:\/\[

S/

“iciATURE alb TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR - Date Daytime Phcne #

Av 8882580

CR2E034 (9/01)



