2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000026822 May 07, 2000 8:00 am

1, Entity Name

ANDERSON FUNDING CORPORATION Secretary of State

05-07-2000 90037 008 ***150.00

Principal Place of Business Mailing Address
10827 GLENEAGLES RD " 10827 GLENEAGLES RD
BOYNTON BEACH FL 33436 SUITE 405

BOYNTON BEACH FL 334364820

I

i
2. Principal Place of Business 3. Mailing Address “Im"”u m

220 N. W Conarnre Bovd. | 220, N, Contonare Buve,

Il

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suire /62 Svoe s0T
City & State City & State 4. FE} Mumber 65-065885 Applied For
Reoca iarToe i Boca T2Armm, 1 Not Applicable
Zip Country Zip Country . ) . $8.75 Additional
224%/ - - Sh 23¢3, via _ - _| 8. Certificate of Status Desired O-. “Fo6 Roguired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
T dostasg L. A osasrew o,
ANDERSON' THOMAS L JR Street Address (P.O. Box Number is Not Acceptable)
10827 GLENEAGLES RD 220) Muw. Corfoesre Rivs.
BOYNTON BEACH FL 33438
Su, e /02
Cit Zip Code
Vs ™y *.Z oca  1CArens : FL B2Y 3

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

M_\ o mans Lo Anostne Ja., Pees. ‘,-[/’-r/do

T

8. The above namgd entit

SIGNATURE

CR2E034 {9/99)

s'gnaturft'yped or printed nama of registerad agent and itk it applicabie. (NOTE. Registerad Agant signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - "
iy mmgprequnememsi ole o sel ‘Oydo Intangi P wmsbe $5‘350 0 10. Election Campaign Financing $5.00 May Be
b ' ' N Trust Fund Contribution. O Added to Fees
(See rritera on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD O Delete TILE Ol Change [ Addition
MAME ANDERSON, THOMAS L JR NAME
staeer aporess | 10827 GLENEAGLES RD STREET ADDRESS
CITY-ST-2iP BOYNTON BEACH FL 33435 CITY-ST-2IP
TILE ST [ pelete TITLE [J Change [ Addition
NAME ANDERSON, LESLIE B HAME
smeer ooess | 10827 GLENEAGLES ROAD STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL CITY-ST-2IP
TMLE O Delete mE o " [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5$1-2IP CITY-§7-2IP
TITLE [ pelete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
TITLE [ Delete TITLE [ changa [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statules. | further certify that the information
indicated on this repop{or supplerental report is true and accurate 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 S stee empawered Lo execute this report &s reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 32 if
changed, ar on an atfachmg Ah address, with all other fike empowered.

SIGNATURE: O il B e deatne o, Phes ﬁ/w/ao (5%, )Y/~ Sbao

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' — Daytime Phone #




