2003 FOR PROFIT CORPOIRATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P98000065573 ecretary of State
1. Entity Name 04-21-2003 90398 040 ***150.00
ANDERSON & WINFIELD, P.A.
Principal Place of Business Mailing Address
2345 14TH AVENUE 2345 14TH AVENUE
SUITE 10 SUITE 10 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-352%83 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
= A : S e R ) P . Fee Requmad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglstered Agent ™ T
Name

ANDERSON, MARGAHET M PRES.
2345 14TH AVENUE

SUITE 10

VERO BEACH FL 32960 City FL Zip Code

Sireet Address (P.O. Box Number is Not Acceptable)

-

8. The above narmed entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of regisiered agent.

SIGNATURE
Signature, lyped or printed name of registerad agent and titia if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00
) : 9. Etection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added tc Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTCRS | EER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE p : 1 Delete TITLE [JChange [ Addition
NAME ANDERSON, MARGARET M PRES. NAME
sTREeT anDRess | 1038 28TH ST STREET ADDRESS
crv-s1-2¢ | VERQ BEACH-FL 32960 CITY-ST-ZiP
TILE [T Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS _ . ) STREET ADDRESS
CiTY-ST-2P ’ = - R orvstap. - Lo -
TITLE O Defete~ TITLE - . J . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Dpelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TILE [] Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE [ Delete TILE (Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-21P GITY-ST-7IP

exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dnature shall have the same legal effect as it made under oath; that | am an officer or director
duired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

2-)¢03  MeTL2dile

T NA‘I’\]RE ANDWPEP OR PRINTED NAME OF s‘eumc OFFICER OR DIRECTOR Date Caytima Phona #

12. | hereby certify that the information supplied with this filing does not qualify for th
indicated on this réqort q
of the corporation orghg r
changed, or on an atigeh

SIGNATURE:

CRZ2E034 (10/02)



