2001 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT # S30094 Mar 20, 2001 8:00 am

1. Enliy Name Secretary of State
ANDREW LEE |NTEHNAT|0NAL, |NC 03-20-2001 9;{3 014 ***150.00

Principal Place of Business Mailing Address
1911 JUNO ROAD 1911 JUNO ROAD
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
. e e — - - . - ﬁm-*WicmWw—-&tﬁ:W._‘ s H L b ALALN d Ll =
Suite, Apt. #, etc. Suite, Apt. #, etc. CC NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 6500242370 Applied For
Not Applicable

Zip Country 4in Country 5. Certificate of Status Desired | ;58'75 Additional
e8¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
.‘:‘;I‘ﬂMﬁI\IOON ’R‘?JNA%REW L Street Address (P.O. Box Number is Not Acceptable)
NO. PALM BEACH FL 33408

Cily FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printad name of registered egent and title if appiicable. {NOTE: Registered Agant signature required whan reinstating) DATE
8. Ipis_s:g;pgra!i(?_r_l is EIingLwﬁglﬁfy its Intangible _ T e IﬂL_EMI‘{OW'_!L'FEE lS_ $1§—£1QO~—=9-% =~ _10._Election. Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Aftef MAY 1, 2007 Fee wiil be'$550.00 Trust Fund Contribution O  Addedio Fe);s
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD [ Delete TITLE (O change [ Addition 8
NAME THOMPSON, ANDREW L HAME =
streeT AooRess 1911 JUNOQ ROAD STREET ADDRESS g
CIY-5T1-2IP NO PALM BEACH FL - CITY-ST-7IP o
TE VD O beiete TITLE O Change (] Addition %
NAME THOMPSON, VIRGINIA L NAME .
streeT Aookess | 1911 JUNQ ROAD STREET ADDRESS
CITY-$T-21P NO PALM BEACH FL A CITY-8T-21p
TITLE STD [ pelste TITLE ) Change [ Addition
NAME THOMPSON, SAWYER JR NAME
street aporess | 1911 JUNO ROAD STREET ADDRESS
CITY-ST-7IP NO PALM BEACH FL CITY-§T-71P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L OTY-ST-7P . | . - . - R.omv-srmp .| . R - N
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 sifect as if made under oath; that | am an officer or dnrecto[
of the corparaticn of the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmernit with an address, with all othey like empowered.
/)/) rr/{q [ ‘ﬁ Ol

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIBF OFFICER OR DIRECTOR Date \Daytime Phone ¥




