FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000000489 R

1. Entity Name

ANDRICHUK & ASSOCIATES, INC.

Secretary of State

05-01-2003 90363 025 ***150.00

Principal Place of Business Mailing Address
~2ITSOUTH DATE-WABRY— AT SO AE"MABRT
Aoy 30 e ERMPACFISG3R( pm—
2. Principal Place of Business 3. Mailing Address H'l"lli”l "””I"I IIm "m "m IIIH |Iu| ||”l |II|. m“ ‘l" ‘“i
. -
16915 Melisse Onn D15 19 Ml sse Ona D |
Suite, Apt. #, etc. Suite, Apl. 4, etc. /E:CHECK HERE IF MAKING CHANGES
City & State City %t.e 4. FEI Number Applied For
Lok i e L 59-3549252
_Zp ' Country 1 Zip ’ Country ‘- - $8.75 Aaditional
. 5. Certificate of Status Desirgd O . X
23558 UL b 235654 uség Fee Required
* "~ 6. Name and AdarSss of Current Reglstered Agent ] 7. Name and Address of New Registered Agent
Name
ﬁNDHICHUK’ GUY C Street Address (PO, .orNumber is Not Aceptable) ’\(.\
19513 W YNDMILE-CIRCEE- 1519 Mol I 55a- £dnn [ De\A4
~DDEES L3355 wmmm—
City Zip Code
£ FL | 25 =5c

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 Florida. 1 am farniliar with, and ac‘t’ept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Registarad Agenl signature raquired whan reinstaling} DATE

FILE NOW!!! FEE 1S $150.00 . IS
9. Election Campaign Financing $5.00 may ge
After May 1, 2003 Foe will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Departiment of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVST [ pelete TITLE F:Change [ Addition
NAME ANDRICHUK, GUY C NAME .
STREET ADDRESS | 244xSOMTH:-DALESMABR Yot sTreeT ADDRESS |\ L (€T M ehss5a A—nm D/ ¢ SA
ovv-sr-ze [ TAMPA FL 33609 VS | L (T R3S C
7 i~ -

TITLE D [ elete TITLE . /E\Change [ Additien
NAME ANDRICHUK, GUY C NAME . /
STREET ADDRESS | 2 - SOUTHYDATEMABRY = sweersoviess | VGG 19 Medissa Dnn D-ive
CITY-ST-2P | TAMRAFInA3608 sasmeici CITY-ST-2ZIP a2 F_{__ — L
TITLE ' T netete TITLE 4 v [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S$T- 2P CITY-ST-2IP
TNLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Z1P : CITY-ST-7P
TITLE [ Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE D Delete TLE (O Change [ Addition
NAME ‘ NAME
STAEET ADDRESS STREET ADCRESS
CITY-ST-IP CITY-ST-2IP

12. | hereby gertify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

e e R W7
NATURE Al PED PRINTED NAME OF SIGNING
—rd N F m‘l e AL o

Daytime Phore #

G1SL500

A

CR2E034 (10/02)



