FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBFI) Jan 31, 2003 8:00 am

DOCUMENT #  P94000080227 Secretary of State

1. Entity Name 01-31-2003 90388 040 ***150.00
ROBERT ANDREWS & COMPANY

Principal Place of Business Malling Address
9408 WILLOW COVE CT. POST OFFICE BOX 46332
TAMPA FL 33647 TAMPA FL 33547 22 00 0 U 6 1
2. Principal Place of Busingss 3. Maling Address ”ll""l “I m" I'I“ "m Ilm I'm"ll”lm ||||| "I’I];l” lm .“i
[2/2¢ PARLEY DE. |
Suite, Apt. #, etc. Sulte, Apt. # etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'3278662 Appiied For
o i M/?/? 4 L Nat Applicable
Zip Country Zip Country " . $8.75 Additional
r ? 69;—6 HILL s 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent - - --- — - .= .- ==~7 Name and Address of New Registered Agent™
Name
ANDREWS, ROBERT W _ANDREWS, RIGEKT .
! Street Address (P.O. Box Number is Not Acceptable)
9408 WILLOW COVE CT.
TAMPA FL 33647 /0120 PALLEY Dr2

| o | A1 Ot FL | 7522

. The above named emlty submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept
the cbiigalions of regigtered agent.

:.SIGNATURE / 2 7/03

Slgnalu’s . typsd of printed name of regustered agent and title if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE

'FILE NOW!! FEE IS $150.00 ‘ o
9. Election Campaign Financin

After May 1, 2003 Fee wilt be $550.00 K Trust Fund Coe'ltrigbution. ° O Asri!.tgiotohgzif °
Make Check Payable to Florida Department of State

10. - OFFICERS AND DIRECTORS , | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

L D Ffpeme TIME D O Change KAddinon
N ANDREWS, ROBERT W N y doeéu;ﬁ} ’?d,f% T e

sTreeT anoress | 9408 WILLOW COVE CT. STREETADDRESS | 2L A O PREIE

urv-st2 | TAMPA FL 33647 aswr | A Pl FFERE

TITLE [ Detete MLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE TR TS e e O pelete TLE  ===~[~ - - - Change  [] Addition-
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Adattion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZF CITY-8T-27ip

TITLE O pelete TITLE [ change [ Addition
NAME . NAME

STREET ACDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE O pelete TILE [ change [} Addition
NAME HAME

STREET ADDRESS : STREET ADDRESS

GITY-ST-2IP LIy -$1-21P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, 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 empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an acdress, with all other like empowered,

iRy I T o A_x_sws/p) //;0%25 §/7-772 -~ peooo

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR tata Daytima Phana #

CR2E034 (10/02)



