2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # L51386 ecretary of State

1. Entity Name 04-14-2003 90368 023 ***150.00
SERVICE & ADMINISTRATIVE INSTITUTE INTERNATIONAL

, INC.

Principal Place of Business Mailing Address
5004 -SAWGRASS-HLEAGE-GIR— 5000 RAINBOW SPRINGS DR bUVLbULY
PONTE VEDRA BEACH FL 32082 CHATTANOOGA TN 37416

e s DR AERME AN KRR

5131 OTTER CUHK DR | 58 00 Ty nbowSpRines

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & Stat; City & State 4. FE! Number Applied For
Pont eﬂ@d&o EDEOQ\I\FL QJ(\QL NS00 AN 59-3014880 Not Applicable

Zip Country Zip A Couniry $8.75 Additignal

3309(& 3 74’ A 5. Certificate of Status Desired ] Peo Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RS = T RSN e T DL - - -Name-—= v e & iZe 3 - TT R L =
DONDERO' CORT Street Add PO _Box N ri N. A ble}
3304-CAWGRASS-VILLAGE-CIRGLE FRTOTTRE YREEY D
PONTE VEDRA BEACH FL 32082
City FL Zip Code

8. The above named entity submits this s t 1 e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant

SIGNATURE ' 4’8 03

Signature, typad or printed name of registarad agent and title if applicable. [NOQTE: Regisierad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ . ) )
9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE pp O pelete TIME [ Ghange [ Additicn
NAME DONDERO, CORT 4. NAME

stReeT ACDRESS | 5800 RAINBOW SPRINGS DR. STRECT ADDRESS

orv-st-zr | CHATTANOOGA TN 37416 CIv-51-2P

TITLE Dvs ' O Delete TITLE [Jchenge [ Additicn
NAME DONDERO, HELENE L NAME

STREET ADDRESS | 5800 RAINBOW SPRINGS DR. STREET ADDRESS

GITY-ST-ZIP CHATTANOOGA TN 37416 CITY-5T-ZiP

TILE T O Delete TILE [ crange [ Acdition
NAME DONDERO, HELENE'L ™~ — © 77— "5 ~7 " Rmwe - " T T S

STREET ADDRESS | 5800 RAINBOW SPRINGS DR. STREET ADDRESS

CImy-S1-21P CHATTANOQGA TN 37418 CITY-ST-21P

TIME UJ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP ) GITY-ST-2IP

TITLE 1 Delete TITLE [ Ghange  [_] Addition
NAME NAME

STREET ADORESS STREET ADGRESS

CITY-ST-2IP ’ CITY-ST-ZIP

TITLE 1 Datete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-S8T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing dees not qualify for the exernption stated in Section 119.07{3Xi), 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 effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre; Il gl ke empowered.

Z)-

SIGNATURE: __ SIGN/IT S8 S Avebay |2 [GorT Dordery H4g03n  H3-3UHIY63

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



