' '2000 UNIFORM BUSINESS REPORT (UBR) FILED

—
[ ]
DOCUMENT # P98000098087 May 09, 2000 8:00 am
1. Entity Name S r t f St t
ANDALITE INDUSTRIES INCORPORATED ecretary of sState
05-09-2000 90011 011 ***150.00
Principal Place of Business Mailing Address
1676- A INDEPENANCE BLVD 2030 WHITE FEATHER LANE
SARASOTA FL 34232 NOKOMIS FL 342755318
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
65-0880201 Naot Applicable
Zie Country Zip Country §. Certificate of Status Desired [l 58'75 ﬁ}ddi]ional
— P I _ .. . _ . . FeePRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
MURPHY, MYRIAM L Street Address {F.O. Box Number is Not Acceptable)
2030 WHITE FEATHER LANE
NOKOMIS FL 34275
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and 1tle if applicable. {NQTE: Registaret] Agent signature required when reinstating) DATE
9. This corporation is eligible Lo satisfy its Intangible FILE NOW 1! FEE S $150.00 10. Eloct e
. Elect Fi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ecHon Campa‘?’” nancing $5.00 May Be
& Trust Fund Contribution. (0 Addedto Fees
(See criteria on back) O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11
TILE D 7 pefete TLE O change [T Adaition { =
NAME MURPHY, MYRIAM L NAME
STREET aDoResS | 2030 WHITE FEATHER LANE STREET ADDAESS a
oITY-57- 2P NOKOMIS FL 34275 CITY-§7-2P
1
TITLE D . 7 Delete TITLE O Change ] Addition | <
NAME CLOSWUIT, EDWARD | NAME
sTReeT apokess | 2030 WHITE FEATHER LANE STREET ADDRESS
CITY-ST-2IP NOKOMIS FL 34275 CITY-ST-2IP
ITLE (). Detete ——— @ —riLe-— Pt O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY - 5T-2iF
TME [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O celete THTLE [CJChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-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 that the information
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 cath; that | am an officer or director
of the corparation o the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
S e mvee e

SIGNATURE: ’/Lﬁu A 2o YL grvieam mogerY  sfeZsee 9‘#363‘—ng

-~ -: ": ¥ hld
st il "
HE m@mﬁp NAME o\-‘s@:ms OFFICER OR QIRECTOR Date Daytme Phone # l.
P el Y
e S —




