2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000109339 Mar 19, 2001 8:00 am
A Secretary of State

EDWARD E. ANDRICH, INC.
’ 03-19-2001 90063 025 ***150.00
Principal Place of Business Mailing Address
14108 AGUA GLARA DRIVE 14108 AGUA CLARA DRIVE
HUDSON FL 34667 HUDSON FL 34867
Suite, Apt. #, etc. Suite, Apt. #, etc, . DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEINumber  §0-3614840 Applied For
MNot Applicable
Y| Count Zi C "
P bl P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = = R T e e e - Name ) - - Com R
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptabl
343 ALMERIA AVENUE ree ress (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code
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.
SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. [NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . _— .
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Eiﬁi:'i:,%agfﬂf SUZS: e O i%ggohg?és ¢
(See criteria an back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TILE [ change [ Acdition
NAME ANDRICH, EDWARD E NAME
steeT poress | 14108 AGUA CLARA DRIVE STREET ADDRESS
CITY-ST-ZIP HUDSON FL 34667 CITY-ST-21P
TITLE VP 1 Delete TITLE [ change [ Addition
NAME ANDRICH, GEORGIA E NAME
sreeraooress | 14108 A6 UA CLARA DRIVE STREET ADDRESS
crv-st-z¢ | HUDSON FL 34667 CITY-5T-2IP
TITLE . _ . O Detete TINE B [l change [ Addition
NAME T Tt NamE” T ST :
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-§T-2IP
TITLE 1 Delete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P oITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2Ip CITY-ST-ZIP
TITLE . 1 Delete TITLE (] Change [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-§T-21P

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
d texedyite this repog as required oy Chapter 807, Florida Statutes; and that my name appears (n Block 11 or Block 12 if
empowered.

Bownan G- Anpriclf Y33 /200 227 GY2 9958

SIGNATURE AND TYPED OR PRINTEYWNaME OF SIGNING OFFICER OR DIRECTOR I Date Daytime Phone #

13. | hereby cerify that the informagon supplied with thi
indicated on this report or suppemental reportfle tru
of the corporation or the receiv
changed, or on an attachmer #fi

SIGNATURE:

;

CR2E034 (10/00)



