2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000036381 Jun 30, 2000 8:00 am

1. Entity Name 4 o
ANDERSON COMMUNICATIONS, INC. Secretary of State
06-30-2000 90007 017 ***150.00

Principal Place of Business Mailing Address
3841 NE 3RD AVENUE #4 3841 NE 3RD AVENUE #4
QAKLAND PARK FL 33334 QAKLAND PARK FL 33334-1227

e Feegsn anar | TN

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE iN THIS SPACE

ity & Stale _ : City & State - —. | 4 FEINumber Applied For
NEOETH CpuwneygNDETH LAUDECDNE " 650675548 Ty

Zi j i
! . County D Gounys 5. Certificate of Status Desired ] $8'75 Addltlonal
ocp ({ { ,p A CP ASY Y - ; Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
I —— . |.Name N S |

ALPHONSO ANDERSON, NEVILLE ' .
3841 NE 3RD AVENUE #4 W59 SR PRSI TR RSO T

DAKLAND PARK FL 33334
RIORTH (A DPUFL | B3y

8. The above nameg enti nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, fyped or printed name of rsgisfrad agent and title if applicable, {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. '_l{;\:(sffl:izrporatpn is eligible to satisfy its ktanglble ~ FILE NOW!!! FEE IS_ $150.00 1. Election Campaign Financing $5.00 May Be
g requirerment and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
{See criteria on back) O Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D 7 Delete TITLE m Change  [71 Addiion | &
NAME ALPHONSO ANDERSCN, NEVILLE NAME - — g o 2
STREET ACDRESS | 3841 NE 3RD AVENUE #4 STREET ADDRESS 7(_0 DQ vak) % MS (%T &
orv-stz¢ | OAKLAND PARK FL 33334 avsre | N TH U DERIDALE L ‘5?:06@
I mime 1 velete TLE [T change [ Addition | &3
. MAME NAME ‘
i STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-§T-ZiP
Lwme o | . . Clodes . o o e CiChane O adstion | _
! NAME - T NAME N ' .
: STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-§T-71P
TILE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TITLE 7 Deleie TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE {lchange [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS e
CITY-ST-21P CITY-ST-ZIP /

13. | hereby ceﬁify_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 informagicﬁ
inclicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or disector
of the corporation or the receiver or trusiee empgwered g exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or cn an attachment with an addresg, fith all Afher like empowered. . :
i ’ , v ,(-"'Jf"':h““ﬁj\;-‘ L : /
SIGNATURE: h ™ ’ Y -a\(L(\_ — p

SIGNATURE ANDTYPED OR PRINTE[’NAIIE OF SIGNING OFFICER OR INRECTOR Date E,)ay‘hme Phona #
i P

R 4



