2001 UNIFORM BUSINESS REP)RT (UBR) FILED

L ]
DOCUMENT # P95000080693 Mar 02, 2001 8:00 am
1. Enity Name Secretary of State
R. ANDERSEN FINANCIAL, INC. 03-02-2001 90023 001 ***150.00
Principal Place of Business Mailing Address
400 HIGH POINT DRIVE STE 375 400 HIGH POINT DRIVE STE 375
STE 300 $TE 300
GOCOA FL 32926 COCOA FL 32926
us Us
s o AT RS AR R E
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3379164 Applied For
Mot Applicable
Zip Country 7ip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
?SIODETGSIENP’OF:SEEEI-VE ‘?I'E 375 Street Address (P.Q. Box Number is Not Acceptable)

COCOA FL 32926

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida

City F [L. Zip Code

SIGNATURE
Sigaature, typed or printod name of registered agent ard tite if applicable {NOTE: Registerad Agent signature racuired when renstating) DATE
. Thi ion is eli isfy i i EN " FE 150. . N .
9. This corparation is e igibte to satjsfy its Intangible FiLE NOW E IS. $150.00 10. Fleciion Gampalgn Financing $5.00 May 36
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be §550.00 Trust Fund Gantribution n Added to Fees
{See criterfa on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST (1 Delete TINLE O Change [ Addition
NAME ANDERSEN, ROBERT E JR. NAME
strceraconess | 400 HIGH POINT DRIVE STE 300 STREET ADDRESS
CiTY-5T- 7P COGOA FL CITY-ST-2IP
TITLE v B Delete TITLE [ Change ] Addition
NAME CANNON, CHRISTOPHER W. NAME
streeT A00RESS | 400 HIGH POINT DR STE 300 STREET ADDRESS
CITY-ST-ZIP COCOA FL 32926 CITy-S1-2IP
TITLE [] pelete TITLE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-ZIP
TITLE [ telste : TITLE [ Change  [7] AddZion
NAME HAME
STREET ADBRESS STREET ADDRESS
| CITY-ST-ZP CIY-$r-2Ip
THLE 1 Delete TITLE [T Change  [J Adgition
NAME HAME
STREET ADORESS STREET ACDRESS
' CITY-ST-ZiP CITY-S7-2P
TITLE 1 Delete T1LE [ change [ Adddition
| NAME HAME
. STREET ADDRESS STREET ADDRESS
i CITY-ST-ZIP CITY - ST-EIP
; 13. | hereoy certify th supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repcrt or supplemgnial 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 Jrustee ampowered to gaecute this report asfgquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
‘ changed or on an attachment with/an addreseswith all oi#er like empowered.
| SIGNATURE: .
i_ J SIGNATURE AND TYPE[yﬁ PRINTED NAME OF SIG»N%JFFICEH OR DIRECTOR Dt Dayvrme Phore #
—
7 =

CR2ED34 (10/00)



