P99000106235 May 20, 2002 8:00 am
vl Secretary of State
THE RM ANDERSON FINANCIAL GROUP, INC. 05-20-2002 90042 043 ***150.00
Principal Place of Business Mailing Address
712 US HIGHWAY ONE 712 US HIGHWAY ONE TV
SUITE 30141 SUITE 3014
T R ”Il"ll} “I ]I"I m"lml Ilm "I” ml”l”l lml ”"I“m |“| ml
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0973621 Not Applicable
e Country Zi Country 5. Certficate of Status Desres~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narme o,
ANDERSON' RUSSELL M Street Address (P.C. Box Number is Not Acceptable)
712 US HIGHWAY ONE
. SUITE 301-1
NORTH PALM BEACH FL 33408 / / Ciy FL | 25 Code
8. The above named gffity submits this statement for the pupdgise of changingfs registered office or registergd.agent, or both, in the State of Florida. O‘ZL
NN s
SIGNL_YRE L. /i FAY N :
. Signam typed or printed rhaffie of registe‘{ed ag‘ﬁl any apﬁin'c'.;tnle V (NCQTE: Registered Agent signatura required when reinslating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW FEE IS $150.00 i o Financi
Tax filing requirement and etects to do so. After May 1, 2002 Fee will be $550.00 e 'IE'rlE(;:I[I;:r'tcdag;‘ilr?gulig:ncmg O fdsd-e(c)!(zoh;?ésBe
(See crileria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
THLE PD O Detete TITLE Clchange O Additon | S
NAME ANDERSON, RUSSELL M NAME g
street apcress | 712 US HIGHWAY ONE STREET ADDAESS 3
CITY-5T-2P NORTH PALM BEACH FL 33408 CITY-5T-21P w
TITLE SD O belete TITLE Ol Change 1 Addition | &3
NAME ANDERSON, LiSA NAME
sTReeT ADDRESS | 721 WESTWIND DR STREET ADDRESS
orv-st-ze | NORTH PALM BEACH FL 33408 CITY-ST-2%p
TITLE 1 Delete TITLE [ Change [ Addition
NAME _ NAME ' L
TSTREETADDRESS [ ~" =~ TTTT o T onew T e mmea s oS ok oipeerabOfESs | T T o -
CITY-8T-ZiP CITY-S§T-2IP
e O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-21P CITY-87-2IP
TiTLE [ Delate TIILE {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian
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 emgowered to execute this repo?3s required by Chapter 607, Florida Statutes; and that my name appears in Block-11 or Block 12 if

changed, or on an atiachment with an address, with all other likg ‘
R Rossel( M AnocsssN s for

R PRINTED NAME CF SIGNINGBFFICER OR DIRECTOR Date Ofytime Phone 4 :
B -] L

[$F15 L 1A% ||

ny




