2001 UNIFORM

USINESS REPORT (UBR)

DOCUMENT # P94000020379

1. Enlity Name

RAHDERT, ANDERSON & STEELE, P.A.

AMENYED

hURE TA

Principal Place of Business

535 CENTRAL AVE
ST PETERSBURG FL 33704

- Maziling Address

535 CENTRAL AVE

8T PETERSBURG FL 33701

2. Principal Place of Business

3. Mailing Address

I

Il

Suite, Apt. #, elc.

Suite, Apl. #, atc.

(93

01 JUN-8 AMII: 0

po ik Y OF S1ale
WSO OF CORPORATIGHS

I

00 NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number 59_3233797 Applied For
Not Applicable
Zi Counltr Zi Countr i
P y ® v 5, Certificate of Stalus Desired O $8.75 Additional
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) : - - Cee : Name - '
RAHDERT’ GEORGE K Streel Address (P.O. Box Number is Mot Acceplable)
535 CENTRAL AVE
ST PETERSBURG FL 33701
City FL Zip Cocle
8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both. in the State of Florida.
SIGHATURE
Signaturs, lyped ar printed name of registered agent and litle il applicabie. (NOTE: Registered Ageni signaiure ragquired when ieinstating) DATE
v
. S . . n
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay o

Tax filing regquirement and elects o do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Coniribution. Added to Fees

{See criteriz on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS H2. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D [ petete g TITLE [ Change [ Addlitien
NAME RAHDERT, GEORGE K NAME
STREETAODAESS | 535 CENTRAL AVE  STHEET AGDRESS
CiTy-St-2p ST PETERSBURG FL 33701 P CTy-51-2p A
TTLE D ME@ TNLE ! [ orenge (T Addition
NAME ANDERSON, PATRICIA F NAME !
SYREET ADDRESS | 535 CENTRAL AVE STREET ADDRESS
Siry-st-2i8 ST PETERSBURG FL 33701 ciry-st-2p ' i
— ) Oloess f.mee \f - g s Oy Dy
NAME NAME R L e i fiouss et

- el B — IR I T b

STREET ALDRESS STREET ADDRESS EI:' ."-_.1_"_LU 1__ r_u 1 0'5 1__ . .!;]_'-— 3__”_
CITY-S7- 2P j| ov-sr-ap ' '**‘**‘?1 COh o EERERRT, PD
TITLE O Deleta TILE : [J change (3 Addition
MAME MAME
STREET AGDRESS B smeer ooress '
CITY-5T-ZiP CITY-ST-2IP I
TITLE O Delete TIMLE | T chenge [ Addilion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE (3 velete THLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
.CITY-ST-2IP GIY-ST-21P

13. | hereby certify that the information supplied wi
indicated on this report or supplemental repo
of the corporation or th ver ar trustee
changed, or on an alia J

SIGNATURE:

her like empowered.

FRES DENT

Nag does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | flrther certify that the information
accurate and that my signature shall have the same legal etfect as it made under oatih; that | am an officer or dirscior
execute this report as required by Chapter 607, Florida Statutes; and that my nams ?ppaars in Black 11 or Block 12if

(- dFp)  I27-8R3 4191

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dale Davutne Prione #




