2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000061480

1. Entity Name

ANDREWS & MORRISON, INC.

Principal Place of Business

23040 SANDALFOOT PLAZA DRIVE
BOCA RATON FL 33428

Mailing Address

23040 SANDALFOOT PLAZA DRIVE
BOGA RATON FL 33428-6654

2. Principal Place of Business

3. Mailing Address oo

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90025 033 ***150.00

838272

I

DO NOT WRITE IN THIS SPACE

il

City & State City & State 0o 4. FEI Number’ 650781089 Applied For
; 781 Not Applicable
Zip Country 2 Cauntry 5. Certificate of Status Desired O $875 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MORRISON, KENDRA
2787 SW 6TH ST
DELRAY BCH FL 33445

" Mo RR 1504 , KENDRA

=il

Street Address (P.O. Box Number is N
L nsdon,

e h U N

-
S

Cit by . L
Y oo Cre L

FL

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

SIGNATURE

Zip Code
4\1(1”“—/
A= ¥ 1

Signature, typed or printed nama of registered agent and itle if appiicable.

(NOTE: Registered Agent signatura raquired when reinstating)

DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREQTORS IN 11 _
TITLE P O pelete TILE [ Coange [ Addition | &
e MORRISON, KENDRA NavE WO RRISON, KENDRE R S
sTREET ADDRESS | 2787 SW 6TH ST smeer aooness | 54 ol L r\‘:ﬁu\ FML fb\ us 'BO J— §
on-51-2¢ | DELRAY BCH FL 33445 s | Cocop Creal P2 3
e S O Detete TITLE i [ Change 7 Acdition { O
NAME EDELMANN, LORI NAME
staee7 Aooress | 19565 HAVENSWAY CT STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 CITY-ST-21P
TITLE T 3 celete TITLE ~y Fr;'-‘ﬂ'-mge (] Addition
NAME EDELMANN, MARK NAME .
staeeT anoress | 19565 HAVENSWAY CT STREET ADDRESS
CITY-SF-2IP BOCA RATON FL 33498 GITY-ST-ZIP .
TITLE v O petete TILE v REAS, Ro R ‘r ‘l" Change ] Adoition
NAME ANDREWS, ROBERT " NAME ANDREANS, o3 20
sTReeT ADDRES | 2787 SW 6TH ST STREETADORESS | "z CU“\ %N PWL‘MUD
CITY-ST-21P DELRAY BCH FL 33445 £ITY-ST-21P @vabr, ka PL, a;:)o’)\.}
ik - - ~ Opetete. .- f ME m=er|- S ! £=] Change——-[] Additien { . .
NAME NAME ’
STREET ADDRESS STREET ADGRESS .
CITY-ST-ZIP CITY-§T-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the inforrmation
indicated 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 oF the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

changed, or on an attachment winﬁ) address, with all other like empowered.

SIGNATURE:

i .'\‘ <n
e _Q

oo iilor Edelmaan  galoo

G\ - %G, La44 -

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytme Phona #




