FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90043 032 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000055522

1. Entity Name

ANDREASEN CONSULTING ASSOCIATES, INC.

Principal Place of Business

17440 CAYO LANE
PUNTA GORDA FL 339554551

Mailing Address

17440 CAYO LANE
PUNTA GORDA FL 33955-4551

ARt

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
65%76011 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s . . e mows | Name - . -
T NS e e ST R L T SR L e g—— ey et s ST e - = s T % emeamem o o sy =, L e — 22—
e lNGHRAM' JOANN Sireet Address (P.O. Box Number is Not Acceptable)
2% 6885 OVERSEAS HWY
MARATHON FL 33050

Zip Code

G8ad Ouoraco Nughs)
- Y FL

City

red agent, or both, in the State of Florida.

J42-62

DATE

8. The above named entity submits this statement for the purpose of changing its registered oftic

JoAna Thehrem

SIGNATURE

Signaturs, typed or printed nama of registared a@aﬂd title if applicable,

/ WTE: Registerad Age‘!ﬁigna}lre fquired whan reinstaling)

4
9. This corporation\k‘, eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILEMOW!N FEE IS $15é,06

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on ba,{:_k) " Make Check Payable to Department of State
11, : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delste TITLE Change [ Addition
HAME ANDREASEN, RONALD LEE NAME L
sTreeT anoRess | 11500 SUMMIT WEST BLVD #21A STREET ADDRESS / 5O Caye LN
CITY-5T-2IP TAMPA FL 33617 CITY-ST-2IP “ﬂh 60;-(;[4 | FL— 3 3 955
TITLE 1 Delete TITLE ' [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
_TITLE w i s e s = o e Detptes cerechl TME ~ = . 2f. e cmmre = e o mimmem sem e — e L1iChange_. [ Addition.|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7P
TMTLE 3 oelete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplernental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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, wih all cther like empowered.

A LS s ) D L .
SIGNATURE: .~ A fo bt 5 Q%Jﬂé&qﬁ_&/&) 3/?//92- TH-£37 - /924
SIGNATURE AND TYPED dR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR / Date Daytima Phone #

AV OV916+0

CR2E034 (9/01)



