FILED 2
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am :
DOCUMENT # P99000014356 ecretary of State .
1. Entity Name 04-28-2003 90300 018 ***150.00
ANDERSON INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
4785 S ORANGE AVE 4785 S ORANGE AVE
ORLANDO FL 32806 ORLANDO FL 32806 1
2. Principal Place of Business 3. Mailing Address | i “ ’ ||||“||N|Iul Ilm [lmll“l “lll l“ll I“H“!
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3556282 Not Applicabie
Zp Country 2P Country 5. Certificate of $tatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Currem Reglstered Agent 7. Name and Address of New Registered Agent
P FEd e o :f—e--:‘-_Name.,- = ST T = n an T - BN
ANDEHSON’ JOSEPH Street Address (P.O. Box Number is Not Acceptabie)
4785 S ORANGE AVE
ORLANDQ FL 32806
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed g_l‘_ Rg';ggg,??me of registared agent and title if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
FILE Now! f:E_E(:IS $150.00 : 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, D Added to Fees
Make Check _Payabie to Florida Department of State :
10. ) "QFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE . D [ pelets TITLE [ Change [ Addition g_
wme  ~ |ANDERSON, JOSEPH : NAME 2
sTReer poress | 2106 WALNUT ST. STREET ADDRESS 3
corv-s-ze. | ORLANDO FL 32806 CITY-ST- 2P g
e D ) 2 Delete TITLE [ Change [ Acdition g
name - | ANDERSON, STEPHANIE NAME
STReeT ApDress | 2106 WALNUTSST.. STREET ADDRESS
orv-st-zr | QRLANDO FL 32806 CITY-5T-7IP
TME s _ [ Delste e e ] e e ae—am [ Change [ Additien
" NAME ) TR T TR e g T e TR NAME R
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-SY-2IP
TITLE [ pelete TITLE [C Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O belete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE ‘ [ Delste TITLE [ Change [} Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. 1 hereby certify that the information supplied with this filing does nat gualify 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 thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee emnpowered to 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 wj dress, with all other i

SIGNATURE:

{2

" SIGNATWRE AND TYPED OR FHINTED NAME DF SIGNING OFFICER OR DIHECTUR 4 Date Day‘ilme Phana #



