2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000072355
ANDERSON & BOLTON ACCOUNTING, INC.

Principal Place of Business

16240 WILSON BLVD
MASARY KTOWN FL 34609

Mailing Address

16240 WILSON BLVD ‘
MASARY KTOWN FL 34609

2. Principal Place of Business

3. Mailing Address

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90042 007 ***150.00

I

L

1358 Fdinbug h G

Suite, Apt. #, elfc. Suite, Apt. #, etc. DO NOT-WRITE IN THIS SPACE

City & State ity & State, - 4. FEI Number 59_35957 16 Applied For
. MOIC&‘A ”"' F"L Not Applicable
Zip Country a%%% Country 5. Certlficate of Status Desired O $8.75 Additional
Fee Required
-~ . ._ __B.-Name and Address of Current Registered Agent - - N ... =-__7..Name and Address of New Registered Agent . 4
Name
ANDERSON, KATHLEEN
Street Address (P.Q. Box Number is Not Acceptable
16248 WILSON BLVD ‘ pranie)
MASARY KTOWN FL 34609

7358 Cdinbegh Way

Y RBegoksyl (e

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.

FL

B

| - = A
SIGNATURE ), Z———— — 35
Sighalture, typed or printed name of registered agent and title f appkcabie. (NOTE: Registered Agant sighature raquired when reinstating} DATE
L Thi ion is eligi isfy its | i FILE NOW!!! FEE IS $150.00 ‘ . ;
T e g remtoment ot ey After MAY ? 2001 Fee Sillsbe $550.00 10. Election Campaign Financing $5.00 May Be
ax “n_g .eq ire ’ e ! wi ! Trust Fund Centribution. Added to Fees
{See criteria on back) O Make Check Payable o Department of State
11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 L
TILE PD 71 Delete e Pritange [ Addiion | S
S
NAME BOLTON, HARRY J NAME 50 |t t S4 =
STReET ADORESS | 217 NORTH ROBIN HOOD ROAD STREET ADDRESS | 3¢ 7 3
CITY-81- 2P INVERNESS FL 34450 CITY-ST-1IP B clhaven N C 2 782/0 %
TITLE VSTD O pelete ML 735X Ecdina bu/"yh Loy Echange (3 Aacition | &L
NAME ANDERSON, KATHLEEN B NAME roojcswve e [ 2463
STAEET ADORESS | 217 NORTH ROBIN HOOD ROAD STREET ADDAESS W ¢
or-s-72 | INVERNESS FL 34450 grr-srae IO A bty Caa '
M T | T T e B T Ooglee T e - o = e e e U [ Chaige = E Additon |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TTLE [ changg  [T] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-87-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-57-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment with an address, with all other like empowered.
g SF20170
b / - -
SIGNATURE: X i een ¢ [~G~0of (352
SIGNATURE AND TYPED OR PRINTED NAME OF S5IGNING OFFICER OR DIRECTOR Date Daytime Phone #




