UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

2003 FOR PROFIT CORPORATION FILED E

DOCUMENT #  P99000106235 ecretary of State
1. Entity Name 04-28-2003 90300 006 ***150.00
THE 8M ANDERSON FINANCIAL GROUP, INC.
Principal Place of Business Mailing Address
T2 US HIGHWAY ONE 712 US HIGHWAY ONE
SUITE 301-1 SUITE 3014 11019845
B— B AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-%73621 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName e e e e e e e
ANDERSON, RUSSELL M Street Address (P.O. Box Number is Not Acceptabla)
712 US HIGHWAY ONE
SUITE 301-1
NORTH PALM BEACH FL 33408 City FL | ZrCode

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

SIGNATURE
Signature, typed or printed name of ragisierad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE Now!I! FEE IS $150.00 9, Election Campaign Financin
After May 1, 2003 Fee will be §550.00 Trust Fund C:ntr?bution. s O frisc;gj(zohg?ésse
Make Check Payable to Fiorida Department of State
10. CFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -~
TITLE PD 3 Gelete THLE [ change ] Acdition g-
NAME ANDERSON, RUSSELL M NANE 3
sreeT aporess | 712 US HIGHWAY ONE STREET ADDRESS 3
orv-st-ze | NORTH PALM BEACH FL 33408 CITY-§T-217 =
TTE s O Delete TITLE [ change T Acdition %
NAME ANDERSON, LISA NAME
STREETADDRESS | 721 WESTWIND DR STREET ADDRESS
CITY-ST-2IP NORTH PALM BEACH FL 33408 CITY-ST-2IP
TITLE O pelete TITLE O change £ Addition
NAME NAME
STREET ADDARESS - = = e - LR = STREET ADDRESS- } -~ - ~ - -
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST- 2IF
TITLE [ delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P . CITY-ST-2iP
TITLE [ pelete TITLE [0 change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2,y

12. | hereby certify that the information supplied with this filin 3 does not qualifyffor the exempflion gtated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this repoet T SOpplemental report is true and accurate and thfit my signatyfe shdii have the same legal effect as If made under ofith; that | am an officer or director
of the corporalion of the receivéy or trustee empowered to execute 1his rgffort as requirgd by'Chapter 607, Florida Statutes; and that my namg appears in Block 100r Block 11if

‘-1/(5 03 S{joga

SIGNING OFFRIER OR DIRECTOR Date ! Daytima Phane #

SIGNATURE:




