FILED
2008 PO UL REPORT  T1ON Apr 13,2005 08:00 AM

DOCUMENT # V33113 Secretary of State
1. Entity Nama
FROST ADMINISTRATIVE SERVICES, INC.
Principal Place of Businass - Méiling Adciréss T
4400 BISCAYNE BLVD 4400 BISCAYNE BLYD
MIAKI, FL 33737 U5 i MIAME FL 33137 US
B BRI
Suite, Apt ¥ eic - Suite, Apt #, et 01042005 Chg-P CR2E034 (10/03)
City & State o City & State 4. FEi Number Applied For
. i 88-0279357 ! lNGl‘ Applicable
<P bounry Zip Gounty 5. Certificate of Status Desired [} gi'gfqgs:ém“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T T Name
HUDSCON, ROBERT F., JR. —
701 BRICKELL AVE, Street Address (P.G. Box Number is Not Acceptable}
SUITE 1600 o
MIAMI, FL 33131
City FL i Zip Code

8. The above named entity submits his statement for the purposa of changing s registered office or registered agent, of hoth, in the State of Florida, | am familiar with, and accept
the cbiligations ot registered agent.

SIGNATURE _ , _ _
Sigralure fyped o printed name of registered agent and Ll if appizable MIDTE Registered 2ord sigrature recuied ihen relnstadhg) DATE
FILE NOWI! FEE 15 $150.00 8. Efection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution 0O Added to Foes
10, ~ DFFCERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TLE D [ petete TITLE (I change [ Addition
(ANE FROST, PHILIP . ] NAME e
STALET ADBRESS. | 4400 BISCAYNE BLVD SIREET ADDRESS ERULEEUESE)S- 28 ,
ov-sTIF | MIAMIL EL 33137 _ _ CITY~51-2F (W 13/ 0-B0025-010 150,00
TILE o Clodee TLE [ Change ] Addition
HANE NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CATY-ST- 2P
ME - i T Deiste e 3 Chanpe 1 Adition.
HANE HAME
STREET ADGRESS STREET ADDAESS
CIFY-5T- 2P . GiTY-$7-21P
TIIE 1 Delete 113 ’ - [ Change ] Addition
NAME ) NAKE
$TREET ADDRESS SIREEY ADORESS
GiTy-8T-2F GITY . ST- 2P
TITLE T O Delete MLE O Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
Y- §T- 7P CIFY-57-2IP
ek [ pelee e Clchange [ Addion
NAME NAME
STAZET ADORESS: STREET ADDRESS
GiTY-58-29 CITY-SF-TP

12. + hareby certify that the Informatian supplied with this filng does not quality for the exemption stated in Section 119.07(3)(®). Fierida Stawstas | further certify that the information
indicaied on this report or supplemental report is rue and accurate and 1hat my signature shall have the same legal affact as if made urdler oath: that | am an cfficer ar director
of the corporation o IneTefieiver or iustee empowersd o exacute this repart as required by Chapter §07. Florida Statutes, and hat my narme appears in Black 10 ar Block 11 if
changead, or on an 2ij@ ant with. an address, with all other iike empowered.

SIGNATURE: 4‘

SIGMETURE A p AL R B Quaybime Phune #




