2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT (U

FILED
04, 2003 8:00 am

DOCUMENT #

1. Entity Name

P95000084268

RICHARD H. ANDERSON, P.A.

Pringipal Place of Business

2732 NE 12 STREET

POMPANO BEACH FL 33062

Mailing Address
2732 NE 12 STREET
POMPANO BEACH FL 33062

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

"%
ecretary of State

09-04-2003 90070 036 ***550.00

AT AR AT ER

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65 05 Applied For
. e - e Tl - L c L g4177_ o] i Not Applicable
" - " ”
ap Country 2P Country §. Certificate of Status Desired O gg;gesql‘:g:étm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SULLIVAN, WILLAM F. € -

2217 NE 36TH STREEFSUITE #4
. LIGHTHOUSE FL 33064

el

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

> ycr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW!I] FEE IS $550.00
After September 10, 2003 Fee wili be $750.00
Make Check Payable ta Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e VP 7 Delete TMILE [ Change ] Additien
HAME ANDERSON, SHIRLEY NAME
STREETADDRESS | 2732 NE 12 STREET STREET ADDRESS
CITY-ST-21P POMPANO BEACH FL 33062 CITY-ST-2P
TITLE P 3 pelets TITLE T Change (] Addition
RAME ANDERSON, RICHARD NAME
STREET ADDRESS | 2732 NE 12 STREET STREET ADDRESS
- orv-s-2P- |:POMPANO BEACH FL-33062——=- = = -+ o o ol ST 2P | e e - cime e o s em
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-21P
TLE T Detete TIMLE [ Change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE ] oelete 1MLE {1 Change  [7] Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
THLE [J Delete TITLE [J Charge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dg
indicated on this report or supplemental report is true angla€glrate 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 vﬂ
changed, or on an attachment with4

SIGNATURE:

tr like empowered.

s not quaiify for the exemption stated in Section 119.67(3){i), Flcrida Statutes. | further certify that the information

Bstee empoere © glecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Biock 11 if
n address, yithdll- ol

P03  Ps4-94/- 743/

Date

Daytime Phone #

BLY1EU0

nv

CR2E034 (4/03)



