e ————— |
| FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 15, 2002 8:00 am
DOCUMENT # P95000075634 / Secretary of State

1. Enlity Name -
ANDERSON ONE INC. / 07-15-2002 90195 008 ***150.00

Principal Place of Business Mailing Address
1875 CEN. FLA. PARKWAY 3835 CITADEL DR i
ORLANDO FL 32837 ORLANDO F 32839

2. Principal Place of Bu 3. Mailing Address _ ,

2734 ??rm of. 3834 i TAger. DK,

O

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & 5t —— City & Stat 4. FEI Numb Applied Fi
IbRafﬂ'n{)D HF]- 1 |y9 éiﬂ’ﬂ&b FLin " 59-3363295 Nth :;Zpllcoe:ble

Zip Count Zip F 2559 Counyry - ifi i $8.75 Additional
32 aqu Qkﬂﬂ GE % 0 Méb 5. Certificate of Stalus Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B ] N ’ ) Name
::;E(R:ﬁg:kl\_f ['J(R[VE ] Street Address (P.QO. Box Number is Not Acceptable)
'ORLANDO FL 32821

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent. ’

SIGNATURE -
Signatura, typed or printed name of registerad agant and title if applicabla, (NOTE: Registered Agent signatura required when reinstating) ° DATE W
9. This carporation is eligible 1o satisfy ils Intangible FILE NOW!! FEE IS $550.00 eci N '
Tax filing requirement and elects to do so, After September 13, 2002 Fee will be $750.00 10. _ll-;riglz:n%aéngilrig&::jncmg 0 fg;%qohg:ife
(See criteria on back) Er. Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS T 12 ~ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS IN 13
TITLE P w‘ome;e TIMLE f ’Om CL erson \/, }( , m Change (] Addition
nave .| ANDERSON, VK. NAME 34 it / de ! Dro
stheeraooress | 3834 CITADEL DR. STREFT ADDRESS | <3 8 1
crv-sr-z | ORLANDO FL 32821 avstze | Orlando, 1, 3383 ?—3&03
TIMLE sV W)meze me Sy A N X Ghange [T Addition
2¥ . eriné
e ANDERSON, CATHERINE N estse fhrders Z;’b C‘fp’ er
sTReeT AnoRess | 3834 CITADEL DR STREET ADDRESS 283 "-/ Crtade /
orvstz¢_| ORLANDO FL 32821 osw | Drlands, Flo 35839-3303
TTLE = . ] = e s oy STIE - - e L - o emeem— — - -[Z] Change: [5] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-5T-21P
TTLE TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-20 o6 Fla, 32829 GITY-ST-2P
TITLE ’ O Delete TITLE Ol Change [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITy-§7-21p CITY-5T-7IP
TILE ] Delete TITLE Ol changs [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | heraby certify thal the information supplied with this ﬁlfng does not qualify 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name apgears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __SWKIA1 0 AP o s ABED 8- 00, @(’723‘55‘8'7‘27

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aytima Phona #

CR2E034 {4/02)




Atachmet # fISOO00TSEY

07/08/02
To whom it may concern;

On 06/27/02, | received my UBR, and noticed it was due 09/01/02. When |

checked my records, | realized | had not received the first notice. Our new

mailman, brought the recent notice, and asked us if it belonged to us,

as the address was incorrect. | will enclose a copy of the incorrect address.

| have been in business since 1977, and have never missed a filing date.
The State has always been prompt in mailing out the UBR, in the past. |

— .. feelthat the wrong address has hurtme financially. - e

| am 64 years old, and have had 2 heart attacks, plus being a diabetic, and
keep my small business to pay for medical insurance, which is $847.00,
per month. | cannot pay the extra $400.00 late fee at this time. I'm asking
the State to please take into consideration, my financial situation at this
‘time. To lose my business, | will lose my health insurance. Your help will
be deeply appreciated.

Sincerely,

Vernon K. Anderson
Anderson One, inc.

3834 Citadel Drive

Orlando, Florida 32839-3203




