. ————— ]
FILED

3
»
2003 FOR PROFIT CORPORATION 3
[ ] -
UNIFORM BUSINESS REPORT (UBR) Jgn 16,1_ 2003 iSS(t)Otam
1. Entity Name 01-16-2003 90072 007 ***150.00 :
ANDORQ, INC.
Principal Place of Business Maiilng Address
35 FAIRWAY ¢T 35 FAIRWAY CT .
ATLANTIS FL 30462 ATLANTIS FL 33462
2. Principal Place of Business 3. Mailing Address ”"“"‘ “I "m lm’ "“' "m "m ll“l ””l ,N“ fl"l 'l”l m”"’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 6 7732? . Applied For.
504 Not Applicable l
4 - = | . Country -— . ae J—— H__'C?unt[y‘__ -z[B. Corlificate of Status Desirad=— - $8.75, Additignal i‘
: Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name
SETCHELL' ANN $ Street Address (P.0O, Box Number is Not Acceptable)
315 FAIRWAY CT
ATLANTIS FL 33462
City FL ' Zip Code
8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cibh‘gat_ions of registered agent.
SIGNATURE
Signature, typad or printed name of registersd agent and titlg if applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) ) .
’ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. I Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THTLE D [ Gelete TITLE Ol change [ Addition | &
e SETCHELL, ANN S N 2
STREET ADDRESS [315 FAIR WAY CT STREET ADDRESS 3
om-st-zr - | ATLANTIS FL CITY-8T-2IP b
o
TITLE O celete TITLE [ Change [ Addition 5
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
nnE ' T ' T Coelee T T e T T TR Tohange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-ST-21IP CITY-ST-2IP
TITLE o [ peleie TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP -
e [ oelete Tme -
NAME N NAME
STAEET ADDRESS - A siresr ADDRESS
CITY-§T-2IP 2 CITY-ST-ZiP ’_pi ey

12. | hereby certify that the information supplied with this f|||ng does not qualify for the exermnption s stated in Sec
indicated on this regort or supplemental report is true and accurate and thai my signature shall have the g
of the corporauon or the receiver or trustee empowered 10 execute this report as required by Qhapter 607

EIREQUI Yo/

SFGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -




