2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000045497 FILED
1~ Exity Noms May 07, 2000 8:00 am
ANDERSON REALTY SERVICES, INC. Secretary of State
05-07-2000 90029 014 ***150.00
Principal Place of Business Mailing Address
10827 GLENEAGLES ROAD 10827 GLENEAGLES ROAD
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436-4820
T NN AR
2207 N.us Conboaare Bub. | 1201 N, Coerorae Bovo.
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Svims /60 Coe 10U
City & State City & State 4. FEI Number Applied For
Boca 12ard~ e TBoca Tearoes £ 650839922 Not Applicable
éi;v 3 Cm:r_\;rEﬂ. ’ épi‘;/_é_; | ioimg T 77 |7 Certicale of Stalus Desired [ 'fg.gguﬁ?:;ﬁnnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
ANDHJ‘QH' 77‘7!01"4{ L- \lft.
ANDERSON, THOMAS L JR. Street Address (P.C. Box Number is Not Acceptable)
10827 GLENEAGLES ROAD 2-Zor nNo. Coefeadre  13uvo,

BOYNTON BEACH FL 33436

Sve 00—
Ci Zip Cod
?goc..a '-24«11:;«1 FL 'I£ .?Sjls !

8. The abové named £atity submits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

/ ——— 77‘,76»—\4; L, lo-rvoé"llan:, v’-ﬂ-. P’LE'Y. ‘//2!‘/00

SIGNATURE
S}ﬁ'mura, typem prinad name of registered agent and ttle if applicable. {NOTE: Registered Agant signature required whan reinstating} BATE 7
9. This corporation is eligible to satisfy its [ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added 1o Fees
(See crileria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
e PD O pelete TIME [ change [ Addition
NAME ANDERSON, THOMAS L JR. HAME
STREET ADDRESS | 10827 GLENEAGLES ROAD STREET ADDRESS
CITY-31-21P BOYNTON BEACH FL 33436 CITY-57-21P
TImLE [ Delete TITLE {1 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s - *CITY-ST-2IP Rk
THILE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TITLE [ pelete TITLE [ change 1] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP CITY-ST-ZIP
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

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 thal the infarmation
indicated on this repdrt or sup BNtal 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 recefer or trisiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, ot on an gttach ithrar] address, with all other like empowered.

72 - rRbiass L insagunr . Pags {/a\r/—é (su1) 29/ - St 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Datl Daytme Fhone #

SIGNATURE:




