FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 09,2003 8:00 am

DOCUMENT #  P99000049790 ecretary of State

1. Entity Name 04-09-2003 90182 022 ***150.00
EDDIE M. ANDERSON, P.A.

Principal Place of Business ) Mailing Address
O RERTH-RAHON-GFREET— et DA NORE ARG N=S TR E
LAKE CITY FL 32055 LAKE CITY FL 32055
S S TR
/52 naRH mARions AVEMUE | (52 maAIH MARioN  Averd &
Suite, Apt. #t etc. Suite, Apt. #, etc. m CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nu T 12pplied For
(AL CILtHY F(" _ tArke city 4 Fc ; 59'35830¢0 ) Not Applicable
‘azﬁfo 55 . EE}TE}:SA“ I __Z_Ifg,zo Ss .| __Cogb,_ )< SO 8 CerhﬂcW?ﬁi gfqﬁf‘g;‘fﬁa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON’ ED!DIE M. , 7 Street Address (P.O. Box Number is Not Acceptable)
I NORTHMARION-S TREET~
LAKE CITY FL 32055° 152 NoRFH mARON  AVENUE
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE % /M‘ % A~(FL~03

Signature, typed or printed name of rsgistered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!I FEE IS $150.00
i . 9. Election Carmpaign Financin
After May 1, 2008 Fee will be $550.00 Trust |Fund Coit.l'?butign " [ 23;290%2;58 °
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PD [ Delete TME N Change [ Addition
NAME ANDERSON, EDDIE M NAME
STREET ADDRESS W STREET ADDAESS .' 51 N oRtH MAR (opf /‘}UGN “we
CITY-ST-2IP LAKE CITY FL 32055 CITY-5T-2IP
TITLE 1 Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-2IP
TITLE O pelete _ TITLE [ Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TIMLE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-ZIP
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-5T-2IP
THLE . [ petete TIME [ change (7] Addition
NAME T . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P o CITY-57-21P

12. { hereby certify 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 cath; 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: SHGM'V*M 'e‘?@éﬁ@&ﬂm[ﬁéﬂfc M. Adderson  2-[8-02  38(-75¢-0717)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (10/02)



