.~-2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000103361

1. Entity Name

FDA & ASSOCIATES, INC.

Principal Pace of Business Mailing Address
8510 NORTM DALE MABRY #27 6910 NORTH DALE MABRY #27
TAMPA FL 33614 TAMPA FL 33614

\

2. Pdncipal Place of Business 3. Mailing Address

01-26-2001 90024 039 *¥*908.75
P9R0O00103361
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1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

e D O Dekte e (3 Change L] Addlion
HAME ANDERSON, FRED D NAME

smeeranoress | 8910 NORTH DALE MABRY #27 STREET ADDRESS

CIrY-ST-2IP TAMPA FL 33614 EITY-5T- 7P

ME [ belete TME [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5i-2F CITY-SI-2P
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NAME NAME

STREEF AGDRESS SIREET ADDRESS

CITY-§T-21p CHY-57-2P

TTLE 03 Celeta MILE [ Changs 1 Agditon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CinY-§7-2P
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CiTY-S1-2P CITY-51-29

TILE O Detete TME [Jchange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-SF- 2P CITY-ST-2iP
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