2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000005241

1. Entity Name

ANDERSON & ASSOCIATES REALTY, INC.

FILED

| Apr 30,2001 8:00 am

Principal Place of Business

1005 W. BUSCH BLVD

#107

TAMPA FL 33612

Mailing Address

1005 W. BUSCH BLVD
#107
TAMPA FL 33612

2. Principal Place of Business

3. Mailing Address

I

Suite. Apt. #, elc.

Suite, Apl. #, etc.

DO NOT WAITE IN THIS SPACE

ecretary of State

(04-30-2001 90058 017 ***150.00

AT

City & State City & State 4. FEINumber  BO-33565705 Apolied For
Not Applicable
z Count Zi Count i
P ouniry P oy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Sireet Address (P.O. Box Number is Not Acceptable)

City =y

Zip Cede

8. The abbve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigrawure, lyped or prated name of registered agent and title if apolicafle.

WOTE: Registered Ageort signature requirect when -einstating) CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

FILE MOWIN FEE IS 5150.00
After MAY 1, 2001 Fae will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) | Malka Check Payable io Depariment of Staie Trust Fund Connoution Acded to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e 7I0 O Delete miLe EAChange [ Additon
e ANDERSON, VAN W o g, 167
swrees sooeess | 2529 WEST BUSCH BOULEVARD, SUITE 200-A sweeaconess | § 005 . BuscH L f
CITY-5T-7IP TAMPA FL 33518 CITY-ST-2IP 7 Mf’q" rL 3’56 /£
TITLE [ Delete ILE ] Change [ Addition
MNAME MAME
STREET ADDRESS STREET ADDRESS
OHTY-ST-7IP CITY- 55217
TITLE [ peletz THTLE O Chenge [ Acdition
MARE NAKE.
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE [] Delete TITLE ] Change {1 additen
NAME HAVE
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ belewe HILE [ Change [ Adition
HAME NAME
STREET ADDRESS STRCET AODRESS
CATY-ST- 2P CITy-§7- 2P
TITLE O Delete TITLE [ chacge [ Adciticn
NAME NAME
STREET 1DDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-Zip

13. | hereby certify that the information supplied with this filing does not guatlity for the exemption stated in Section

119.07(3)({), 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 eifect as if made under gath; that | am an officer or director
of the corporation or the receiver g trustes empowered 1o executs this report as required by Chapter 607, Florida Statutes,; and that my name appears in Block 11 or Block 121

- Yow Hudersas) X Ho3fot K519-97-9025

7\ SIGNATURE AND TYPED DR PRINTED NAWE OF SIGNING OFFIGER OR DIRECTOR oote

chanrgead, ar on an attaghment wigh an add

Ng

g

. with alt other like empowered

Saytime Plone &

0345483

CR2£034 (10/00)




