2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PS6000009620

1. Entity Mame

ANDCO SERVICES, INC.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90181 019 ***150.00

Principal Place of Business Mailing Address
1900 SQUTHWEST 8157 TERRACE 1900 SOUTHWEST 81ST TERRACE
NO. LAUDERDALE FL 33063 NO. LAUDERDALE FL 330684713
Suite, Apt. #, etc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & Siate City & Siate 4. FEI Mumber 06 ' Applied For
65 2645 Neot Applicable
Zp Country Zip Country 5. Certificate of Stalus Desied ~ [] $8-19 Additional
— e e o m e e = . - -— - A o e e Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ANDEHSON- PAUL G Street Address (P.O. Box Number is Not Acceptable)
1900 SOUTHWEST 81ST TERRACE
NO. LAUDERDALE FL 33068
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
I | e i | o 3500
g TE ; - ’ B Trust Fund Contribution. | Added to Fees
{See criteria on back) (] Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 -
TITLE D [ pelete TILE Ol charge [ Adglion | &
NAME ANDERSON, PAUL G NAME >
STREETADDRESS { 1900 SOUTHWEST 81ST TERRACE STREET ADDRESS b
OITY-ST-719 NO. LAUDERDALE FL 33068 CITY-S7-2IP o
TITLE [ Detete TITLE [Jchange  [] Aduition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIiLE . —— - - [£1 Detete N T N . e e - - - [C.change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
e O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : , CITY-ST-2IP
TITLE - [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpgration or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an

changed,'cr 8rras.gitachment with an address, with all other like empowered.

SIGNATUR

Cayuma Phona #




