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

~ ecretary of State
PgtyCNliﬂlzﬂ ENT # P9400001 9797 04-28-2003 90470 005 ***150.00
GEORGE ANDRASI, P.A.
Principal Place of Business Mailing Address
1801 MAIN STREET 1820 RINGLING BOULEVARD
SARASOTA FL 34236 SARASOTA FL 34238 .
v S NIRRT LA
Suite, AplL. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES ’
_City.& State " City & State 4, FEI Number Aoplied For
= 650497056 Not Applicable
“ e P I | contere om0, $8T8 addonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANKIN, LAWRENCE M Street Address (P.O. Box Number is Not Acceptabis)
1820 RINGLING BOULEVARD
SARASOTA FL 34236
City FL Zip Code

;-j 8. The above named entity submits this statemant for the purpese 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.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Regisiarad Agent signature required when reinstating) CATE
e FILE NOW!!! FEE IS $150.00 ) N !
R 9. Election Campaign Financing - $5.00 may Be
! X ”Aﬂe' May 1, 2003 Fee will be $550.00 Trust Fund Conlribution. 1 Added to Fees
Make Check Payable to Florida Department of State
L L QFFICERS AND DIRECTORS _I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme ™ PD i 1 Delete TALE []change  [T] Additicn
NAME ANDRASI, GEORGE A. NAME
sTREET 400%ESS | 600 MANGROVE POINT ROAD STREET ADDRESS
arv-si-ze | GARASOTA FL'34242 CITY-5T- 7P
TiTLE VP A . [ pelete TITLE [Jchange [} Addition
NAME ANDRASI, EDIE NAME
STREET ADDRESS | 600 MANGROVE POINT ROAD { STREET ADDRESS
ClTY._ST-ZIP .. SARASOTAFLH-‘-T.‘ B B € e e o - . 5 = -.Q'.Ivﬁ"ﬂfﬁ_g LD DT aa — - - o - —— - el -
TITiE [ pelete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CTY-§T-2Ip
TITLE [ Delete TIMLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITy-S7-21p
TME Ooelee - f e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-ST-ZIP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florica Statutes. | further certify that the infermation
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 corporatian or the receiver gy trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagh ynjan addrgs, with gll other like empowered.

JEORAE KDL pf:?fz. ‘///Qb/ﬂ} 991 202 3434

D NAME F SIGNING OFFICER OR DIRECTOR ate Daytima Phone #

AV 0848950

CR2E034 (10/02)



