2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000056160 | Feb 15, 2001 8:00 am

1. Eniity Name : Secretary Of State
ANDREW CONSTRL!C“ON. INC. 02-15-2001 90334 050 ***150.00

t
i
Principal Place of Business ‘l Mailing Address

19800 QUINELLA ST | 19800 QUINELLA ST

ORLANDO FL 32833 I ORLANDO FL 32833

us | us
i

Suite, Apt. #, stc. ! Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE

City & State ' City & State 4. FEI Number 59-3392095 Applied For
I Net Applicabie

i pounlry Zip Country 5. Certificate of Status Desired 0 $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent . . _ .. 7. Name and Address of New Registered Agent L
B ! ' N . Name
?&%%Egolzém RST Street Address (P.O. Box Number is Nat Acceptable)
ORLANDO FL 32833

I

1 City FL | 2w code

8. The above named entity s‘}ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

|
1

i

SIGNATURE ]
Signaturs, typed or printed name of registered agent and itle if applicable. (NCTE: Ragistered Agert signatura réquired when rainstating) DATE
1
5 oo wasamancong v g ot e | aerMaY 12001 Feowlibagssboo | '® Eeclen Campainnancig - $5.00 by b
o ? . Trust Fund Contribution. O Added to Fees
(See criteria on back) ] IZ’ Make Check Payable to Department of State

11, ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE PT [ Delete TITLE O change [ Addition

NAME ANDREW, DAVID R NAME

streeT aporess | 19800 QUINELLA ST STREET ADDRESS

erv-size | ORLANDO FL 32833 OITY-§T-2P

TMLE Vs 1 etste TITLE [ Change ] Aduition

NAME ANDREW, KATHY W NAME

street ADDRESS | 19800 QUINELLA ST STREET ADDRESS

erv-s7-7¢ | QORLANDO FL 32833 CITY-ST-21P
CMME e e e e~ [ Dekte - - [JTTLE J —~-=—. = [ Change = [ Addition
" NAME NAME

STREET ADDRESS | STREET ADDRESS

Criy-81-21p ! CITY-5T-2IP

TLE ! 1 Delete TTLE O change [T Addition

NAME ! NAME

STREET ADDRESS ! STREET ADBRESS

CITY-ST-2P : GITY-ST-2IP

TITLE | [ Delete TITLE (] Change [ Addition

NAME | NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP ! ‘ CITY-5T-2IP

TITLE i [ Delete e [C change T Addition

NAME ' RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP | CITY-$T-2IP

13. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
. Indicated on this report or supplemantal report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that  am an officer or director
* “of the corporaticn or the'receiver or trusiee empowered 1o 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 altac'hment with an address, with all other like empowered.

SIGNATURE: %M&@MM&%&L
; SIGNATU! ND TYPED OR PRINTED NAME OF JIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/00)



