2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

Secretary of State

05-05-2003 91849 049 ***150.00

DOCUMENT # P99000065506

1. Entity Name

ANDREWS DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address
730 N SURF RD 730 N SURF RD
OCEAN CITY MD 21842 OCEAN CITY MD 21842

AR

;.ZPr'ﬁz'opa} Placgf&%%L D{L ‘UE :}.{zgn&A}jdresE m L 9& .

¥ " "
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
ity & State - ) , City & State [ . 4. FE! Number Applied For
OCEAL Ciry . R 0 Ew Ty Hp 522189985 ol Apsioabia
Zip . /- Country - o . Zip. --s_.-/'- . Country * - - . s $8.75 additional ~
; . 5. Certificate of Status Desired 0O . Y
LIEYL Wl Cacrenl 7 e L~ IWOR i STt Fee Roguired
6. Name 2nd Address of Current Registered Agent O 7. Name and Address of New Registered Agent
Name
EVANS, STEPHEN L Street Address (P.O. Box Number is Not Acceptable)
104 N THOMAS ST
PLANT CITY FL 33566
y , City FL Zip Code
8. The above nam ) jrmatement fgy, the pu f chfnging its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
thi cbligationg’of kg y
[ . /
SIGNATURE RSl e o Ve
ignature; typad or printad name of regi€lered agent aMa it applicable (NOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) L i
. N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . ) OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me Fu- D ) ] Delste e [ Changs ] Addition
NAME ANDREWS, DANIEL M SR NAME
streeT anoaess {730 N SURF RD STREET ADDRESS
orv-st-ze |QCEAN CITY MD 21842 CHTY-ST-ZIP
TITLE [ celete TITLE [Ochange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P e = = .- GITY-§T-2IP PN
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST1-2IP CITY-ST-7IP
TITLE [ pelete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ‘ [ pelete TITLE [J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that ;_the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplaemaqtal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctar
of the corporation or the recgin@r or trkstee empowgred 1o execute this t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachménglvith gh address, Il ather |}
P~ S~/ =08 201Y36R33F
[4

R DIRECTOR [A Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



