2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000049790 Apr 06, 2000 8:00 am
1. Entity Name t f St t
EDDIE M. ANDERSON, P-A. ry
04-06-2000 90021 050 ***150.00
Principal Place of Business Mailing Address
104 NORTH MARION STREET 104 NORTH MARION STREET
LAKE CITY FL 32055 LAKE CITY FL 32055-2931
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
dom s e : — e GRS R D — - —[ |NotAppioabie
Zi it Zi t i
P Countsy g Couniry ) 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDEHSON' EDDIE M Street Address (P.O. Box Number is Not Acceptable)
104 NORTH MARION STREET
LAKE CITY FL 32055
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 Florida.
SIGNATURE
Signaturs, typad or prnted name of registared agent and e If applicabie. (NOTE: Registered Agent signature required when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!H FEE IS $150.00 10. Election C ian Ei )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. iﬁztngzndaéngilr?\:?uﬁ?:ncmg 0O fd5dOO May Be
. b . ed 10 Fees
{See criteria on back) O Make Checic Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS ] CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PRESIDENT ~ DIRECTUR [T Delete TITLE CjChange [ Addition
NAME €pPE M. AnND=LSonN e NAME
sweEtaporess | f O AMOARMH  mARIon STRE STREET ADDRESS
CITY-ST-71P LAKe <ty , Fe 320558 CITY-ST-2IP
TITLE ’ [ Dekte HILE OcChange [ Addiion |
NAME NAMF
S_THEET ADDARESS | - STREET ADDRESS
OIFY-5T=2P . | o e e e, TR ST WY TR - = TR T
TILE O belee TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TWiLE O Deiste TITLE [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21P CITY-ST-2P
e (3 Detete TITLE [0 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-51-21F TITY-ST-21P
TITLE [ Delete TIILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certity that the information supplied wilh this flling does nat qualify for the exemption stated inSection 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 corparation or the receiver or trustee empowered to execute this teport as requited by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: %/4 PEQUIEDTE M. Avpsriod  4-3-2000 (G0§))54-677)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phona #

CR2ED34 i9/9%



