T

2000 UNIFORM BUSINESS REPORT (UBR) FIL
DOCUMENT # P96000044123 Apr 26 205(])) 8:00 am

1. Entity Name

ANDEVEN, INC. ecretary of State

04-26-2000 90047 031 ***150.00

Principal Place of Business Mailing Address
4222 RIVERHILLS DRIVE 4222 RIVERHILLS DRIVE
TAMPA FL 3317 TAMPA FL 33617-7440

L

2. Principal Place of Business 3. Mailing Address : ||I|”II' ”I ||| I'l

1529 5. Faysons Hvet 159 S ersons Hud

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — ity & State 4. FEl Number 59-3381033 Applied For
Se & Fney” G}-‘é épf'ﬁ ey QFZ : Not Applicable
Zip Country Zip Country . ) $8.75 Additional
— . 7 = . Certificate of Status Desired O ' h
33584 |Hillsbowouh 23584 i {isborouth oesed O oy anunad
6. Name and Address of CurrenfRegistcred-Agent . 7.. Name and Address of New Registered Agent
- Name T -1
UZCATEGUI' MARCO A. Street Address (P.O. Box Number is Not Acceptabile)
4222 RIVERHILLS DRIVE
TAMPA FL 33617
City FL Zip Code
8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A
N -
SIGNATURE }PJE/Y'QO 4 ./f/?@a*te%%u { MM O - O7- O
Signatura, typad of printed name of registered agent and tile if applifgble. {NOT] egy/fepa Agent signature recjfired when reinstating) DATE
9. Thi ligible to satisfy its | (o] FILE NOW!!! I'=EE IS $1500‘0/
X ion is eligiple to satisfy its Intangi i 3 . . . 1
T it oot 0 de a0 After MAY 1, 2000 Fee will be $550.00 10. Elaction Gampaign Financing $5.00 may 8o
g ,q ) ’ e * Trust Fund Contrilzution. O Added to Fees
{See criteria on back) (M) Make Check Payable to Depariment ot State
11, QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TE etange [T Addilion

D :
NAME LfZ@ﬁTEa-U: MRRco A
sneeraooress | 2 539 S, PARSONS Ave
CIY-ST-2IP S EECFNER L 535 et
TITLE vsT0O Bd Change [ Addition
NAME RL'SRﬂO ROSeE -

sRETADORESS | 1 S5 B 4g 3. P RSOV AVE

CITY-ST-2IP SEFFNER FL 33 584

NAME UZCATEGUI, MARCO A

sTREET AnoRess | 4222 RIVERHILLS DRIVE

eIy -51-21P TAMPA FL 33617

TLE VSTD O ekt
NAME RUJANO, JOSE R

staeeT anokess | 4222 RIVERHILLS DRIVE

CITY-ST-2IP TAMPA FL 33617

CR2E034 (9/99)

TITLE e S vetete——— [ —Hite A~ . =} Clisnge—-[=3-Additien- | —
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TINE (7 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClTY-ST-2IP CITY-8T-2IP

TITLE [ Delate THLE O ctange [ Addition
NAME NAME

STAREET ADDRESS STREET ADDRESS

CITY - $T-2IP CITY-ST-2IP

TITLE [ Detete TILE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under oath: that | am an officer or direclor
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: g, S aies # 205 fogv. OF-07.00 (§13)659.23
&

RE AND TYPED INTED HAME OF SIGNING OFFICER OR DIRECTOR Date Dayvma Phone #

Y




