2000 UNIFORM BUSINESS REPORT (UBR)

5. Emity Name Apr 13, 2000 8:00 am
RON ANDERSON & COMPANY, INC. ecretary Of State
04-13-2000 90105 013 ***150.00
Pringipal Place of Business Mailing Address 03-04-2000 90006 020 ***150.00
POST OFFICE BOX 61311 POST OFFICE BOX 61314
FORT MYERS FL 33906 FORT MYERS FL 339061311
s i |:= ‘:ti .;,.5 ' ‘i ol -
2, Principal Place of Business 3. Mailing Address "~ )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS éPACE‘
City & State City & State 4. FEI Number 5 05 Applied For
6 13361 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 P_«dditional
Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) Name i
ANDEHSON’ RONALD P Street Address (P.O. Box Number is Not Acceptable)
6572 KESTREL CIRCLE
FORT MYERS FL 33912
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printad name of registered agent and title f applicakle. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _Erljstt‘Ezniﬂg“;‘:'r?bz:;nnanc’“g O fgegq May Be
= . o Fees
(See griteria on back) a Make Check Payable to Departmert of State
11, OFFICERS AND DIRECTORS i 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVST 1 pelete TTLE [ ohange [ Addition
MAME ANDERSON, RONALD P NAME
staeer aporzss | 6572 KESTREL CIRCLE STREET ADDRESS
CITY -S1-2IP FORT MYERS FL 33912 CITY-ST-7IP
e ] ] Detete TIRLE [ Change [ Additian
HAME ANDERSON, RONALD P NAME
street acDRess | 6572 KESTREL CIRCLE STREET ADDRESS
CITY-5T-ZIP FORT MYERS FL 33912 CITY-ST-21P
TILE O Delete TTE Cchange T Autition
NAME T NAME - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' CITY-8T-2IP CITY-8T-2IP
TIMLE T [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADURESS STREEY ADDRESS
CRY-ST-2IP GITY-ST-2IP
e o ] Delete e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-31-21F CITY -ST-2Ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
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 corporation or the receiver or trustee empowerad to executé this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attich?y with an 5, with all ather like emppowered.
RN 40N
SIGNATURE: 2ol

SIGNATARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T che aytime Phone #

L g2l AP \@4\%&-@74‘2

vl

CR2E034 {9/99)



