FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) rS
POUUNENT 1 _ PSS00007333D coretary of Sate

1. Entity Name

ANDERT GOVERNANCE CORPORATION

Principal Place of Business Mailing Address -—-— VU UL
4647 SE 17 PL PO BOX 100235
SUITE 304 CAPE CORAL FL 33310

ot o o AL AT

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. Z’CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
65‘0650284 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired v
Fae Required

6. Name andiAddress of Current Héglstered Agent ) 7. Name and Address of New Reglstered Agent

ﬁubem , DARLEVE M .

ANDERT-SEHBHER, DARLENE I .
4847 SE 17TH PLACE

Street Address (P.C. Box Number is Not Acceptable)

UNIT 304

CAPE COHAL Fl. 33904 City FL Zip Code

8. The above narped entity submits this statement for the purpope of changing its registered office or registered agent, or bioth, in the State of Eiqrida. | am familiar with, and accept

the obligationd\pf registered agent.
R sa) U ?LVL&Uul’ ”phmjdé’ it ol €, 2003

Signatyfa, wp%v prim‘a‘gname of ragisterad agent and titie if applicgbl (NOTE Reg'!lared Agent signature required when reinstating) DATE
1Y F 150. . . .
AﬂFllilﬂ NOW A FEE v:;iieﬁgsgg 0 9. Election Campaign Financing $5.00 may Be
er ee Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE | P [ petete TITLE [ Change [ Adgition
NAME . | ANDERT, DARLENE M NAME
STREET ALDRESS | 2562 SW 27TH PLACE STREET ADDRESS
CITY-ST- 2P CAPE CORAL FL 33914 CITY-$1-21P
TITLE [J Delete TITLE [J Change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TITLE o O Detete TITLE ' o © DOchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete E [l Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP . CITY-ST-7IP
TITLE 1 Delete TITLE € ~+ + [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e . CITY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST- 2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oathy; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address. with all othgr like empowered.

SIGNATURE: INIREZMZS T V?MQE{PMIM&aV"

WATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER ®R DIRECTOR

Daytime Phone #

AvY 2008150

CR2E034 (10/02)



