2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000048129 L~ Sgp 15,2000 8:00 am
1. Entity Name ecretary Of State

GARY B. ANDREWS, INC. 09-15-2000 90003 048 ***550.00
Principal Place of Business Mailing Address
1750 HIGHWAY A1A SOUTH 1750 HIGHWAY AIA SOUTH _ .
SUITE SUITE E ROU/ (893
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084 .
T S NGO O

Suite, Apt. #, etc, - =<8uite, Apt. #, etc. - B . . DO NOT WRITE IN THIS SPACE
- Ce . e ——— — e .
City & State City & State 4. FEI Number 59_3250999 pplied For
Not Applicable
i i nt itj
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A'ddnlona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ANDREWS, GARY B
Street Address (P.O. Box Number is Not Acceptable)
1750 HIGHWAY A1A SOUTH
SUTEE
ST. AUGUSTINE FL 32084 , _
Syi'- City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE
Signature, typed or printed name of reQistared agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE {5 $550.00 10. Eiecti o
. . . Etectiorr Campaign Firancin
Tax filing requirerent and elects to do o. After SEPTEMBER 13, 2000 Min. will be $750.00 Blocton Cambaign Pnancind - ffégﬁo“@;fe
{See criteria on back) O Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS 12. ADDITSONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE P O telete TILE [ Change [ Addition
NAME ANDREWS, GARY B. NAME
STREET ADCRESS | 340 AMELIA COURT STREET ADDRESS
crv-sT-20 | ST. AUGUSTINE FL 32084 gimv-57-2
e =8 — L O pelete TLE [ Crange [ Addition
wae .. | ANDREWS, MARGARET H. - — T e e e T ] - e e
sthecr ADDRESS | ONE D STREET STREET ADORESS
Ciry-51-2Ip §7. AUGUSTINE FL 32084 Ciry-sr-2iF ‘
TILE ) ] Delete TITLE [l Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21p
TLE O Dalete TITLE [ change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GiITY-ST-2IP CITY-5T-2iP
TIfLE 3 Detete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
e oA S O Delete TTLE [Jchange [ Addition
NaME P RE] HAME
STREET ADDBESS” |77 da; v 12 STREET ADDRESS
CITY-ST=2IP.%: .7 Cry-ST-2P
13. | hergby certify that the information supplied with this filing does not qualify for the exemation stated in Section 112.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thas | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florica 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 empowered.
Y
SIGNATURE: R / o SOBLT0 Y
s:sm FED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR 7 ¢ Dae Dayuma Phona

L

L

-



