2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000018815 Feb 25, 2000 8:00 am

1. Entity Name

ANDROCLES, INC. Secretary of State

02-25-2000 90007 031 ***158.75

Principai Place of Business Mailing Address
2827 ALT 18 N 2827 ALT19 N
PALM HARBOR FL 34684 PALM HARBOR FL 34683-1926
us us
[}
2. Principal Place of Business 3'.'7Mai|ing Address H| I l
i . .
I Suite, Apt. #, eic, Suite, Apt. # atc. DO NOT WRITE IN THIS SPACE

City & State ' City & State 4. FEf Number Appiied For
59-3224601 Not Applicable

' 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

Zip Country P Country 5. Certificate of Status Desired Eg;;gq lﬁf:ét'c'”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - Name
HAI |’ ALAN SCOTT Street Address (P.O. Box Number is Not Acceptabie}
2827 ALT 19N
PALM HARBOR FL 34884
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Siqnalyre:. typa.d‘ or ‘p'_rin!?‘q.ngr?e {‘J!A raqiszgred agent and &itle if applicabia. (NCTE: Registered Agent signature raguied when reinstating) DATE
9. This corporation s Bligiblé 1o satisty its Intangible FILE NOW!! FEE IS $150.00 . o
Tax filin; reqi;irgarhépfanc_i‘efec_ls jcc?_ do so. ? After MAY 1, 2000 Fee will be $550.00 10- E:jgtugzn%ag;z?gugg: neing O fggﬂoh;l:‘é SBB
(Ses criteria on back) a Make Check Payable to Department of State '
" L B OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VSD [ pelete TITLE [J Change [ Addition
NAME HAFT, GAIL NAME
sreer Anoress | 2827 ALT 19 N STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34684 CITY-ST-ZIP
TITLE VD O Detete TILE Jchange [T Addition
NAME HAFT, MARTIN NAME
steeeT anoress | 2827 ALT 19 N : STREET ADBRESS
CITY-§T-2P PALM HARBOR FL 34684 CITY-5T-2P
e PD L 1 Delete e [ Change [ Addition
NAME - HAFT, ALAN R . NAME
sTreeT anDRess | 2827 ALT 19 N STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34684 CITY-ST-2IP
TITLE VD T O pelete TITLE [[] Change [ Addition
NAME SHANK, ROBERT NAME
sTREET ADDRESS | 2827 ALT 19 N STREET ADBRESS
CITY-ST-2P PALM HARBOR FL 34584 CITY-ST-2IP
TITLE vD 1 pelete TITLE [Jchange [ Addition
NAME SHANK, JUDITH NAME
sireer aooress | 2827 ALT 19N STREET ADDRESS
GITY-ST-2IP PALM HARBOR FL 34684 CITY-ST-2IP
me VD O elete THLE O change [ Additien
NAME ROBERT BUCHHOLZ NAME
sTREET ADRESS | 2827 ALT 19 N STREET ADDRESS
CITY-§T-2IP PALM HARBOR FL 34684 CITY-ST-21P

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 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi&h.g_n la.ddress‘ with/all other like erppew
SIGNATURE: [72-1) T&| §7o!
e Daytime Phona #

CR2E034 (9/99)



