2002 UNIFORM BUSINESS REPORT (UBR) FILED

, Apr 30,2002 8:00 am -
2 ]
DOCUMENT #  F00000002106 tarv of St

1. Entity Name ecre ary O ate

ADNINISTRATIVE-MANAGEMENT, INC. 04-30-2002 90057 021 ***150.00

Principal Place of Business Mailing Address

105 CANTON HWY. ) 105 CANTON HWY.

CUMMING GA 90040 CUMMING GA 30040 _

2. Principal Place of Business 3. Mailing Address ““n“ im Ilm ||||||I|“ IIl"IlmIi““l"'"ll”lll] IE"!I“”!
SAmE ; SAm E , ' T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For

58'2148636 Nt Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
: Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P I I ——

NAGOBADS. OLG\A MSW Street Address (P.C. Box Number is Not Acceptable)
108 19TH AVE., PASS-A-GRILLE
ST. PETE.BEACH FL 33706

“ . ) City FL Zip Code

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

SIGNATURE
Signaturs, typed or printsd name of ragistered agent and titie if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This ?Qrporatiqn is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10, Electian Campaign Financing $5.00 May Bo
Tax filing requirement and elects to de so. Atter May 1, 2002 Fee will be $550.00 Trast Fund Contribution. O 29.00 MayE
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE ﬂchange [ Addition
NAME REINS, WILLIAM N
STREET ADDRESS | 2820 BURGUNDY DRIVE seereooress | (GG 1O OAK BRook WAT
on-st-ze | CUMMING GA 30040 CIFY-§T-71P comminG, GA 3000
TITLE ST (3 pelete TILE 4 & Change ([ Addition
HAME HE'NS, ELA'NE NAME

STREET A0DRESS | 9890 BURGUNDY DRIVE sweeTrooRess (G F 1O oA BRook A

CiTY-ST-2IP C‘-JMMING GA mﬂ

CITY-S§T-21P UMM A6 GCA 3004’7{/
. / [ change [ Addition

e L e e _-EDeIeie ..

e v. TmE

NAME REINHART, HOWARD N::'EEH .

STREET ADDRESS | HOLIDAY MARINA STREET ADCRE

CITY-5T-2IP BUFOHD GA 30518 CITY-ST-ZIP

TLE . . [ Delete TITLE [ Change [ Addition
NAME NAME

STHEET ACDRESS . STREET ACDRESS

CITY-ST-2IP CITY-S1-21P

TITLE ! ’ [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GlTY-ST-2IP CITY-57-2IP

TTLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-sI-2ip 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 repen is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empovirgd ITxecute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witPhathat! Re empowered.

SIGNATURE: SN IED tifer  720-5710t07

Daylime Fhone #

. CR2E034 (9/01}

]




