2000 UNIFORM BUSINESS REPORT (UBR)

FILED
D
DOCUMENT # P97000055508 May 16, 2000 8:00 am

ANDERSON'S OF VERO, INC. Secretary of State

05-16-2000 90115 013 ***150.00

CR2E034 (9/99)

rl
7

Principal Place of Business Mailing Address
INDIAN RIVER €O - 215 7TH AVE
2215 TTH AVE. VERD BEAGCH FL 32960-5164
VERO BEAGH FL 32060 55 | {&f .
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-07658 13 Not Applicable
Zi Countr Zi Countr iti
P ourly P y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
N B Name - ——— - B
MCHUGH’ JOHN J JR Street Address (P.C. Box Numiber is Not Acceptabls)
333 17 STREET STEU
VERO BEACH FL 32960
City FL Zip Code
8. The abave named entity sulrmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad o printed name of registsred agent and utle If applicable (MOTE' Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOWH! FEE IS $150.00 10, Flection Campaign Financing $5.00 May Be
Tax filing requirement and elects to da so. o |ms  After. MAY.1, 2000 Eee.will be $550.00 - .o| . 1 & Fund Contribution O Added 1o Fees
{See criteria an back) | ‘Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11
e D [ Dalste T P Ol Change X Addition
NAME ANDERSON, PATRICIA A NAME
sTREET ADDRESS | 1760 26 AVE STREET ADDRESS
CiTY-37-7P VERO BEACH FL 32060 .- CiTY-ST-2p
TITLE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TLE _ _ _ O pelete Jj e o - ] Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7IP
THLE [ Delete TITLE ] Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Detete TITLE (O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2IP
TTLE [ celets TITLE ) Change [ Addtticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S7-2IP
13. | hereby certify that the information sygplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this reporl or supplemeAl 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 cerporation or the receiver stee empowered o eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment w address, with all ered
b dnrnats gl ’
SIGNATURE: INRA TR N e (- S5¢49-1851 &
Sl OR PRINTEQIMAME Ol G C| AEC Date Daytrma Phene #
p‘???%’?@m s & Iﬂﬂ)&f&ﬁ. VA



