2001 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # P98000101577

1. Entity Narme

ANDERSON CONSULTING & COMPUTER SERVICES, INC.

Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90203 045 ***150.00

Principal Place of Business

5945 59TH STREET NORTH
ST PETERSBURG FL 337081997

Mailing Address

§945 59TH STREET NORTH
ST PETERSBURG FL 337091997

633555

2. Principal Place of Business

677-103 POST OAK CIRCLE

3. Mailing Address
677-103 POST QAK CIRCLE

IIIIiIIIHlIII}II IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

L fa . . - T

City & State City & State 4. FEI Number Applied For
ALTAMONTE SPRINGS, FL ALTAMONTE SPRINGS, TL 59-3559391 Not Applicable
Zip Country Zip Country - . 8.75 Additional
32701-6520 USA 327016520 USA 5. Certfficate of Status Desired O Eee Hequirecli lona
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

ANDERSON, TIFFANY

- GRISCSOTH STRERTONORTH -— - 677-103 POST OAK CIRCLE Street Address (P.O. Box Number is Not Acceptatle)
MMREH)@M ALTAMONTE SPRINGS, FL

32701-6520
5 City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registersd Agent signature required when rainstating} DATE
. e - ; m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Coniribution. Added to Fees

QU462

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PS O Delete TiTLE Kl cange 1 Addition | S
NAME ANDERSON, ROSEMARY NAME : e
sTREET ADDRESS | 5945 59TH ST NORTH STREET ADDRESS 677-103 POST OAK CIRCLE 3

or-sr2p | ST PETERSBURG FL 33709-1997 Y-S ze ALTAMONTE SPRINGS, FL 32701-6520 a

TTE vT [ peiste TITLE §J Change [ Adaiion | &
_wave | ANDERSON, WILLARD N _ . e
STREET A0DRESS | 5945 S9TH ST NORTH streeTadoress | ©77—103 POST-0AK~CIRCLE S

ov-sT-2P | ST PETERSBURG FL 33709-1997 . CITY-5T-2P ALTAMONTE SPRIKGS, FL 32701-6520-15L.. .

NLE O pelete TIMLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE [ Detete TITLE [1 Change 1 Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete TILE ] Change  [J Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE ] Delete TILE ] Change  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71P

indicated on this report or supplemep
of the corporation or the receiver pr'l

13. ) hereby certify that lhe information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
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

stee empowered to execule this report as required by Chapler 807, Florida Statutas; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withvan addrass, with all other like empowered.

M%M %/ %Mﬁbﬁam—-

3//%»/

SIGNATURE:

ROZENAR ) PN A R BERGER

Dée Daytime Phana #

W IFe-/3L0
|




