2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT #  P94000013036 ST Secretary of State

1. Entity Name A ke sk
ANDERSON DES[GN, INC. 01-24-2003 20101 022 150.00

Principal Place of Business Mailing Address
7084 GREEN NEEDLE DR. 7084 GREEN NEEDLE DR.
WINTER PARK FL 32792 WINFER PARK FL 32792

2. Principal Place of Business

7_oz_o| DARUNGW OMILé Mailing AddressSAm% A_S #_2—

AR R

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
SEFF:H ?K 1 FC 59-3228017 Mot Applicable
Zip N Country Z2ip Country " . $3_75 Additional
?3 594_ l'-l-l USB oR.AG - 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
— Name —  ~ ~ - B - T
ANDERSON’ JAMES D 1 Street Address (P.C. Box Number is Not Acceptable)
7084 GREEN NEEDLE DR.
WINTER PARK FL 32752 2029 PaeliNGTON o A¥- DR.

LerFpnER | FL | 334

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

the obligations of registered agent./@\m
SIGNATUHE( O ilg 2o c)ﬁ'f'/ 03

Signitu:s, typed ar printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

F\EEINOW!” FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 | on f
' . Trust Fund Contribution, 00  AddedtoF
Make Check Payable to Florida Department of State fust rune beatroution dded o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO bFFICEHS AND DIRECTORS IN 11

TTLE P1D O Delete
NAME ANDERSON, JAMES D I

staeet aooress | 7084 GREEN NEEDLE DR.

crv-st-ze | WINTER PARK FL 32792

TITLE S\Change [ Addition
NAME

sineeraooress | 202 DARLANG Tor OAK. DR
orvsize | SEFENER., FC 33 564

TMLE VS0 3 belete

NAME ANDERSON, TERRI L
stree7 aooress | 7084 GREEN NEEDLE DR. smeraooness | 20T PARLINETON OA|C bR .

omy-st-2p | WINTER PARK FL 32792 OITY-5T-21F SepECETR , FO 2358 4

TITLE &Change [ addition
NAME

—

TILE [ Detets THLE [ Change  [7] Addition
HAME - — - - = e B NANE o ‘

STREET AGDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

TTLE 71 Delete TITLE [J Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-§T-2P CY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE : [ elete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-212

12. | 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 cerlify that the information
indicated on this report or supplemental report is true 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with g/l cther like empowered.
SIGNATURE: (A%‘@N@@Jﬁ REGADIRED ZoJ&/ 23 813 653 4692

?GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

CR2E034 (10/02)



