2000 UNIFORM BUSINESS REPORT (UBR) }

DOCUMENT # P99000000489 FILED
1. Entiy Name May 04, 2000 8:00 am
ANDRICHUK & ASSOCIATES, INC. Secretary of State
05-04-2000 90089 011 ***150.00
Principal Place of Business Mailing Address
211 SOUTH DALE MABRY 211 SOUTH DALE MABRY
TAMPA FL 33809 TAMPA FL 33609-2816
Yalbao
s R MG O DA
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber 7 . Applied For
s L*-")"q Y 54(? 5 K'), Not Applicable
Zip Courtry ap Country 5. Certificate of Status Desire’d (| $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e NBITI e T e e e T e S
ANDRICHUK’ GUY C Street Address (P.O. Box Number is Not Acceptable)
211 SOUTH DALE MABRY
TAMPA FL 33609
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registerad agsnt and title if applicable (NOTE. Registered Agent signatura raquired when raingtating} DATE
9. Efmci?‘rpur‘agg_n is eligible to satisfy its Imang!l_:)le_ . F?LE NCEW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 6o
g rngremenl and elacts to do so. = m@—;@hﬂarma,m@_mu‘k_&so&gmk Trust Fund Contribution. . D’ Added 1o Faes
{See criteria on back) (] Make Check Payable to Department of State | o M S
1. GFFICERS AND DIRECTORS 12, ADD{TIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PVST B ] Delete TITLE O change  [J Addition
NAME ANDRICHUK, GUY C NAME
streeT ADoRESS | 211 SOUTH DALE MABRY STREET ADDRESS
CITY-ST-2IP TAMPA FL 33609 CITY-ST-2IP
TITLE D [ elete TITLE [ change  [2 Addition
NAME ANDRICHUK, GUY C NAME
sTReeT AbDRESS | 211 SOUTH DALE MABRY STREET ADDRESS
CiTY-ST-21P TAMPA FL 33609 CITY-ST-2IP
TITLE O Delete TILE T Change [ Addition
NAME e e e . v - NAME =~ . _
STREET ADDRESS | . STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O3 celete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
eIy -S$T-2IP CITY-ST-2IP
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TTE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P GITY-ST-21P

13, | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustegflemplweed 14 executg this report as required by Chapter 607, Elorida Statutes; and that my name appe7 in Blagk 11 or Block 12 if

changed, or on an attachmepbwith an ad er likg’'d C .
e, - ] (-} ’5 -
IREL Sy, “And ok %Ag/ﬁo § 7 -of1®
‘ Dat

Daytime Phone #

SIGNATURE: & S/ s ey

SIGNATURE AND TYFED OR¥RINTED NAME OF SIGNING OFFICER OR DIRECTOR

|l



