2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000069333

1. Entity Name

ANDERSON & RHEINSCHMIDT ENTERPRISES, INC.

Mailing Address

18801 LYNN RD
NORTH FORT MYERS FL 339174747

Principal Place of Business

18801 LYNN RD
NORTH FORT MYERS FL 33917

2. Principal Place of Business 3. Mailing Address

[

I

L

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

DO NOT WRITE IN THIS SPACE

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90088 050 ***150.00

RN

City & State Cily & State 4. FEi Number Applied For
et -~ P R W,TG_SLUI,GQTB;;1,,;,..-_ == “Inotappiicatie ||
Zi i t it
P Country Zip Country 5. Certificate of Status Desired O $875 Addmona!
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON’ GREGORY B Street Address (P.O. Box Number is Not Acceptable)
18801 LYNN RD X
NORTH +ORT MYERS FL 33917
City FL Zip Code
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 Fiarida.
SIGNATURE
Signaturs, typed of prnted nama of registered agent and dtle it appiicabils. (NQTE. Registersd Agent signalure required when reinstating} DATE
. L o ) "
9. This corporation is eligible to satisiy its Intangible FILE NOW1!t FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8o

Tax filing requirement and slects to do so.
(See criteria on back}

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

a

Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11

TWLE FD 7 Delete e O change [ Adition
NAME ANDERSON, GREGORY B NAME

sTReeT ADDRESS | 18801 LYNN RD STREET ADDRESS .

CHTY-ST-2ip NORTH FORT MYERS FL 33917 Ciy-sr-7p

TILE VSD E Delgle e ] change [ Addition
HAME HHEINSCHMUDT, DANIEL W NAME

sTreer a0DRESS | 18801 LYNN RD STREETADDRESS [ e e =
omvst-ze *NORTH FORT MYERS FL 33917 T B ESEAR i

TITLE T 71 Detets e O change [ Addition
NAME CREAMER, VICTOR J HAME

sTReer aooress | 11580 DEAL ROAD STREET ADDRESS

CITY-ST-21P NORTH FORT MYERS FL 33917 CITY-5T-21P

TILE T Delete TITLE {7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

THLE [ Delete TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY.ST-2P CITY-ST-71P

TITLE ] Delete TMMLE ! [ Change [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS :

CITY-ST-2IF 4 CITY-$7-2I \\

13. | hereby certify that the informatiol
indicated on this report or supplgrfemebtenort is trug
of the: corporation or the recr truste ]

pupplied with this fj

e yith an addgésg

g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
apt accurate and that my signature shall have the same legal effect as If made under oath; that { am an officer or director
¢f t0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ME OF SIGNING QFFICER QR DIRECTGR
. W AN

! Due
e N
s 1Y\

Daytimg Prone ¥

Vil Was- TR P
T Y =~ U IO A - AUV UL

{7 1 HERY



