2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000084268 May 31, 2000 8:00 am
ntity Name S
ecretary of S
RICHARD H. ANDERSON, P.A ry tate
05-31-2000 90055 042 ***150.00
Principal Place of Business Mailing Address
2732 NE 12 STREET 2732 NE 12 STREET
POMPANO BEACH Fi 33062 POMPANO BEACH FL 33062-3811 '
T R s IRANR AR A R
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WF|I|TE INTHIS SPACE
City & State City & State 4. FEI Number ! Applied For
65-%24 177 Not Applicable
Zip Country Zp Couniry 5. Centificate of Status Desired geg'.g;jq L;:?gjitionai

6. ﬁame and Address of Current Registered Agent

7. Name and Address of New Regislered Agent

Name
SULUVAN' WILLIAM F. E Street Address (P.O. Box Nluzberr/sfjl\lo/t ;‘i;’:‘:ﬁ A /
2404 E-ATHANHEBLVD-STE-410~
~POMPANO-BEACH 33062~
L2 E 36 Ji- J7r ¥

Dasbrspse Sowg

FL | 2%5%

Yl

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 Florida,

SIGNATURE %A& O /ﬁé/ LS c?/‘J(U ~ DL E %Vc‘ﬂ

Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registarad Agem signature requirad when remslaﬂg) DATE
i ion is eligl isfy i i m
9. ¥h|sf$orporallpn is eligible 1:3 simsfy(;ts Intangible FILE NOW! FEE IS $150.00!/ 10. Electon Campaign Financing $5.00 May B
2 filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Gontribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State \
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11,
FLE PD O Delete TITLE DInECTGA J [JChange  [Addition
NAME ANDERSON, RICHARD H NAE SHIRLEy AMDERSD
STREETADDRESS | 2732 NE 12 STREET STREETADDRESS | 27322 }U% j_; ST
orv-s1-2¢ | POMPANO BEACH FL 33062 sttt | Prmpmgy  Pesir FU 3300y
TITLE O velets TITLE [ Change £ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITy-S1-21P !
Ml e .. Dowee  fme L _DlGew DAt}
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-21P |
TITLE [ Delete e i O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
me - [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TmE 1 Delete THTLE | [J Change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes‘ | further certify that the information
indicated on this report or supplem nt report is true apaF@gcurate and that my signature shall have the same legal effect as if made under,oath; that | am an officer or director
of the corporation of the receiver g6 to gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen, S, 7 gier like empowerad.
A D4 N N L i
SIGNATURE: Z2 7o i AT 0%
SIGNATURE AND TYPED OR PRI ot F’SIGMNG OFFICER OR DIRECTOR Date Daytima Phona #

CR2E(34 (9/99)



