FILED

May 12, 2003 8:00 am

2003 FOR PROFIT CORPORATION r f
UNIFORM BUSINESS REPORT (unm ngz_gﬁii;?; hd ﬁﬁfﬁe

DOCUMENT #  P95000080693
1. Entity Name
A. ANDERSEN FINANCIAL, INC.
, B
Principal Place of Business Mailing Address b
400 HIGH POINT DRIVE STE 375 - 400 HIGH POINT DRIVE STE 375 55040176
STE 300 $TE 20 : :
COCOA FL 22926 GOCOA FL 32926
us s G
2. Principal Place of Business | 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, efc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3379164 Not Applicable
Zp . __ b County D #Ee L | -Country - - | ‘5. Certticato of Status Desired — (J * ?oae ;fqaf:g"“w
‘6._Namé and Addrass of Curront Registered-Agent—  c——. . .. — . . __ - 7. Mame and Address of.New Registered Agant
. Lo Name — — N
ANDERSEN, ROBERT E JR ’ Street Address (P.O. Box Number is Not Acceptable)
400 HIGH POINT DRIVE STE 375
COCOA FL 32926
. City FL Zip Code

8, The above namad entity submits this stalement for the purposa of changing its registered office or registered agent, of bath, In the State of Florida, | am familiar with. and accept
he obligations of registared agent.

SIGNATURE
Signaturs, typed o prined name of regisiersd agent ane tite i applicable. INOTE: Regisisrad Agent signitura required whan, renstating} DATE
150,
Aﬂ:r“;ﬂEB N?\:J:)!s FFEEJ% if::ﬁg 00 9. Election Campaign Finanging $5.00 May Be
Y1, - Trust Fund Contribution. O Added to Fees
Make Check Paysble to Florida Department of State
10. OFFICERS AND DIRECTORS ADBPATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST O esete - [ Crange [ Addition
NAME ANDERSEN, ROBERT E JR.
steeer anoress ) 400 HIGH POINT DRIVE STE 300
crv-seze | COCOA FL _ £ry- sr w
TINE £ Delete [ Change 7 Addition
RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
e - - o e i N, T S ; - S . [ Change £ Addiion
NAME T ’
STAEET ADORESS STREET ADDRESS
CiTy-ST-2IP Cy-57-2°P
e T Detee T Crange (] Addition
NAME
STREET ADDRESS STREEf ADDRESS
CITY-ST-2IP CIAY-ST- 2P
e 3 Oetete TME [Dcange L Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P Gy S1-75f
TLE [ Delete TME O changa [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-0pP ; CITY-51-2P
12. | hereby certily that ation supplied with this fling does not qualify for tha ex emption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indi¢ated on this report of sug ntal report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am en officer or director

of 1ha corporation or the receive} or Fustee empowerad 10 execute This repor as regwired by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or oh an attachmant#ith an address, with all giher like empowered.
SIGNATURE: m AT eD *’/v/«a F2) 83F-F00
(o E TSR ERRES o ~ i

CR2E034 (10/02)



