2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000076180 .
1. Entéy Name Aug 09, 2000 8:00 am
ANDERSON SALES GROUP, INC. / Secretary of State
08-09-2000 90085 017 ***550.00
Principal Place of Business Maiting Address
4000 NE BREAKWATER DR P O BOX 488
JENSEN BEACH FL 34957 JENSEN BEACH FL 34958
> PSS Ve RO AT
Suite, Apt. #, etc. Suite, Apt. #, slc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  6B0702265 Applied For
Not Applicable
Zip T Country " 4 AR - Country - B. Cerlificate of Status Desired ] $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRODIE, LAWRENCE P
819 S FEEERAL HWY STE 106
STUART FL 34994

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

3
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

STE%NATURE
Signature, lyped or printed name of registered agent and tlte if applicable. {NOTE' Registerad Ageni signature requred when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) o ‘
Tax ﬁlingprequirememgand elects tcf)y do so. o After SEPTEMBER 13, 2000 Min. will be $750.00 10. 5:32: |23niaén oan::ig; Sm:nclng O iﬁ'?ﬂ I\:_as;sBa
{See cfiteria on back} O . Waks Check Payable to Department of State ution. ed to Fo
1. OFFICERS AND DIRECTOQRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS {J Delete TITLE [ change [ Addition
NAME ANDERSON, BERTRAM R. NAME
sTREET ADDRESS | 4000 NE BREAKWATER DR STREET ADDRESS
orv-si-2p ) JENSEN BEACH FL 34957 ciTy-s1-21
THLE VT [ Deiete TITLE O change [ Addition
NAME ANDERSON, ARLENE F NAME
STREET ADDRESS | 4000 NE BREAKWATER DR STREET ADDRESS
orv-si-2» | JENSEN BEACH FL 34957 ciry-5T-2P
TILE T T o T T Ooeete TITLE o T T T T T T OThangs (T addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-1IP CITY-$T-ZIP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-St-2IP CITY-ST-ZP
TILE [T Delete TITLE (Jchange [ Adgition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-71P
TITLE [ pelete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-21P

13. '§ hereby certify 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
incicated on this report or supplemental 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 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 attacheent with an address, with all other ike empowered.
. v 4 a
' SIGNATURE: pga - ' %/

-« Date Dayuime Phone #

CR2E034 (5/00)



