2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000047392 Jan 28, 2000 8:00 am
I+ Sty Name Secretary of State

ANDABLADE INC 01-28-2000 90104 045 ***150.00
Principal Place of Business Mailing Address
1053 WITTMAN DR. 1053 WITTMAN DR,
FT.MYERS FL 33919 FT.MYERS FL 339196032
C001335%
Suite, Aot. #, etc. Suite, Apt. #, etc. 4 :" DO NOT WRITE IN THIS SPACE
| . .
! ,
. City & State i City & State 4, FE} Number Applied For
| [ Q. Oﬁ LQ C?a ’3)‘3 Not Applicable
. 7 —
Zip Country P Couniry 5, Certificate of Status Desired O $8'75 A_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— o - —Name _ _
FAULKNER' WILLIAM R Street Address (P.O. Box Number is Not Acceptable)
1053 WITTMAN DR.
FT.MYERS FL 33919
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registarad agent and title if appticable. {NOTE: Registered Agent signature required when reinstaling} DATE
. L o ) e
9. _'llrh;sfi(l?orporallti)rg is ?\ItlgI:(ljBet(l:;iimffyc;tS Intangible n FlhliE N?V;ﬂnol;EE ISEIISI;I‘SD.O% % 10. Election Campaign Financing $5.00 May Be
ax filing requirement a s to do so. fter MAY 1, ee will be $550. Trust Fund Contribution. O Addedto Fees
(See criteria on back) a Make CHECK Payable to Department of State :
11. * QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e DPS 7 Detete e O change [ Addition | &
NAME FAULKNER, WILLIAM R NAME e
srResT ADDRESS | 1053 WITTMAN DR. STREET ADDRESS §
CITY-§T-2p FT.MYERS FL 33919 CTY-ST-2IP w
x
TILE (3 Delete THILE Clchange [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T-2IP CITY-8T-2IP
TITLE O Delete TITLE O change ] Addition
. NAME—. = - NAME mmms i o o — m—r—— R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TITLE [ Delete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ™ belete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS A
CITY-8T-21P CITY-ST-2IP
13. | hereby certify that the information supplied wijrjhis filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental retop’i#rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporaticn or the receiver or trugiée dmpowered to pfBcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an2gsreds, with all gitjer like empowered.
SpeE s L ; o
SIGNATURE: . 5 ilfiam REpolinee \ [lo /OO |-415 -C008
AME OF SIGNING OFFICER OR DIRECTOR Daks Daytima Phona #




