2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 23, 2000 8:00 am
ANDELL, INC. C
NDELL, ING Secretary of State
— . ot ) 02-23-2000 90025 030 ***150.00
Principal Place of Business Mailing Address o
1140 49TH AVENUE 1140 29TH AVENUE
VERC BEACH FL 32966 VERQ BEACH FL 32966-2856
Suite, Apt. #, etc, Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65_0339309 Not Applicable
p Country Zip Country §. Cerliticale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LUNDELL, PATRICIA .
Street Address (P.O. Box Number is Not Acceptaile)
1140 49TH AVENUE
VERO BEACH FL 32966
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
Signature, lyped or printed name of registerad agent and e if appilcabla. {NOTE: Registered Agent signaiure reguited when Teinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE:IENOW!!! FEE IS $150.00 10. Election G ian Financi
Tax filing requirement and elects to do so. After Mﬁ)’ 1, 2000 Fee will be $550.00 ) TriztIggnda(r:noﬁ:?;uti:nammg O fdsd'etc)Rohg?;sB )
{Sea criteria on back) @/ Make Check. Payable to Department of State
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [J pelete THLE [J¢hange [ Addition
NAME LUNDELL, DAVID NAME
steer aporess | 1140 49TH AVENUE STREET ADDRESS
CITY-57-7IP VERQ BEACH FL CITY-ST-2IP
TITLE S O velete TITLE I ghange [ Addition
HAME LUNDELL, PATRICIA NAME
streer anneess | 1140 49TH AVENUE STREET ADDRESS
CITY-§T-2ZP VERO BEACH FL CITY-ST-2IP
TITLE . [ pelete TITLE . J change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIMLE B 7 Delete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-5T-2IF
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 77
TITLE [] pelete TILE [ Change  {_] Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicatéd on this report or supplemental repopMEirue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
: i #wered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4 %,éw &4/-547. 7573

Date Dayume Fhone #

R |

CR2E034 (9/99)



