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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000026789 Feb 01, 2000 8:00 am
1. Enlity Name S
ecretary of State
ANDORQ, INC.
02-01-2000 90136 041 ***150.00
Principal Place of Business Mailing Address
35 FAIRWAY CT 35 FAIRWAY (T
ATLANTIS FL 33462 ATLANTIS FL 33462121 I VU YUY
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650477327 T
2P . Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- . [ I N e e e ’ i Ay Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SETCH'ELL' ANN 3 Streat Address (PO, Box Mumber is Mot Acceptable)
315 FAIRWAY CT
ATLANTIS FL 33462
City FL Zip Code B

8. 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
Signatura, typad or printad nama of registerad agent and litia if applicable (NOTE: Registersd Agen! signature required when reinstating) DATE
b Tt cosstor oo iy g | FLENOWIL FEE 615000 | 1 canoncomsugn s $5,00 e
= ’ - Trust Fund Contribution. (W] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIF_|ECTOH§_1N 11
TITE D O Delete TiE O change [ Addition
NAME SETCHELL, ANN § NAME
streeT aDDRESS { 315 FAIR WAY CT STREET ADDRESS
CITY-5T-2IP ATLANTIS FL CIFY-ST-2IP
TITLE 3 Delete TITLE [J Change O Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTLE ’ T T ’ Cloetes  f e T T T T U rehdnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21p CITY-8T- 2P
TITLE : [ Delete TITLE [ Change  [Z3 Additien
NAME : NAME
STREET ADDRESS | .- STREET ADDRESS
emv-srze | CITY-§T-2P
TITLE [T pelete TITLE [ changs  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2P
TMLE [ pelete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP

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
indicated on this report or suppiemental 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 ar the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like ¢émpowerad.

1-20 - 2008

SIGNATURE: E N /Y 1)) I S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER DR DIRECTOR

Data Daytime Pnona ¥

T S GET I PP ES



