2003 FOR PROFIT CORPORATION

FILED
Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S39335
1. Entity Name

ANDREW PROPERTY SERVICES, INC.

Secretary of State

01-15-2003 90248 012 ***150.00

AY  £ROBOCNH |

Principal Place of Business Mailing Address

2810 61T ST 2810 61ST ST
SARASOTA FL 34243 SARASOTA FL 34243
us us

30002233

VRN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65-0250466 Not Applicable
Zi nt Zi Count i
P Country P uniry 5. Certificate of Status Desired dJ $8.75 Additional
Fee Required
T —=—8.” Name and Address of Current Reglstered-Agent- e [ = e 7ii Name and-Address of. New. Registered Agent
Name

ANDREW’ JEFFERY A Street Address (P.O. Box Numober is Not Acceplable)
2810 61ST STREET
SARASOTA FL 34243

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or
the obligations of registered agent.

SIGNATURE

registered agent, or both, in the State of Florida. | am familiar with, ang accept

Signature, typed or printed name ot registered agent and lille il appiicabila.

(NOTE: Registered Agent signature requirad whan reingtating)

DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND GIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L
TILE P [ Delete TITLE [ Change [ Addition S_
NAME ANDREW, JEFFERY A NAME 3
STREET ApoRess | 2810 61ST STREET STREET ADDRESS 5;’
CITY-8T-21P SARASOTA FL 34243 CiTY-ST-2IP g
TITLE VP [ pelete TITLE [Jchange [ Addition %
Nave SHAMBOUR, MARK J NAVE
STREET ADDRESS | 2810 61ST STREET STREET AGDRESS
CiTY-§T-21F SARASQTA FL 34243 OITY - §T-2IP - -
- = e —— r—— — = e T R i— : TSty—— — = = ——— e e T
| 7me T T T T T O N g T T T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-21P
TIMLE [J Delete. TITLE [ Change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2Ip
TILE ] Delete e O change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p -
TITLE [ Delets TITLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-72IP

12. | hereby certify that the infarmation supplied with this filing does not
indicated on this report or supplementai report is true &
of the corporation or the receaiver or trustee empowered
changed, er on an attachment with an address, with all

other like empowered.
[} f?‘
SIGNATURE: L

quelify for the exem

lo execute this report

ALl Q. 3
HizQULRED

i
=
e

ption stated in Section 1198.07(3)(i}. F|
nd accurate and that my signature shall have the same legal effect as
as reguired by Chapter 607, Florida Statutes; a

< Ha.mBovl vF

orida Statutes. | further certify that the information
if made under oath; that | am an officer or director
rd that my name appears in Block 10 or Block 11 if

GY1-BCIL 760

/[r2/0%

)
LEOUR
ED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



