| FILED
2002 UNIFORM BUSINESS REPORT (UBR) 7 Mar 26, 2002 $:00 am

DOCUMENT #  FQ9000005148 | #  Secretary of State
1. Entity Name _ , 03-26-2002 90010 048 ***150.00
CTl ADMINISTRATORS, INC. '
Principal Placs of Business Mailing Address .
_ : _ . 4400030
100 COURT AVENUE. SURE 306 100 COURT AVENUE. SWITE 306 . ) il _—
DES MOINES 1A 50309 ) DES MOINES |4 50309 ] ‘ . : _ . ‘ o
2. Principal Place of Buginass 3. 'Mailing Address ‘ l ”Il"ll IIII mll m" "l" Il“”” || “ ll |’|’I|"I" IIII”I"III’ B
Suite, ADL F, o5, ' Suite, Apt. ¥, etc. " . DO NOTWRITE IN THIS SPACE
City & State ' City & State ' 4. FE| Number . . Applied For
) : : : ‘ 42-1411305 ' Not Applicabte
a0 . Country “p Country 5. Certificate of St;a.tﬁs Desired O $8'75 Additional
‘ . ' : . . ‘ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. SR . - (| ISR e B
. C T CORPORATION SYSTEM ' ’ Street Address {P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324 . A
City : : FL Zip Code

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

SIGNATUREMWALD A 3/(/‘7”‘}9 T - ?—fﬁ 7/9 P~ _ G

Signatura, _typed of printed namg of registarad agent and title if appiicable. {NOTE: Registerad Agenisigasterecaquirag when reinstating) DATE

.8. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Ba

Tax filing requirement and elects to do so. Trust Fund Contribution. 0 Added to Fees
(See criteria on back) . ‘=‘ ; ) I ) ’ .
1. O#FICEHS AND DIHI%CTO‘RS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD - . ; [ Delete me ‘ 7 < [“)Change [ Addition
e BRANDT, DONALD R .
STRETAODRESS | 100 COURT AVENUE, SUITE 306 STREET ADDRESS
C.Tf-st-2IP DES MOINES IA 50300 CITY-S§T-2IP
nT{E DVTS - . [ Delete TILE [J Changs [ Addition
i CALKINS, RUSSELL W I N R | -
STREET ADDRESS 12m I-AKE SHORE DR]VE STREET ADDRESS
CITY-ST-2IP CHI.QAGO ﬂ. BOROE CITY-ST-ZIP -
mE . |p - e o e s ] Dl < e AT e [t et e e s o — S = [ Chigipe” ™ (] Addition
::}::E'EE[ ADDRESS | = OT, DALE A 7 ::Rh:iT ADDRESS
735 WILLIAMS WAY
om-St20 | VERNON HILS It 80061 ‘ o512,
TITLE v . 3 belste TITLE ’ ' D change [ Addition
NAME GAGNE, PATRICA C "“"';EEMD
STREET ADORESS 100 COUHT AVENUE' SU'TE 306 STR A DRESS
CITY-ST-2P DES MQ'NES_IAMQ CITY-ST-ZIP
TMLE 1 Detete TILE [ Change  {J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P CITY-ST-2IP X : .
Lt [ Dakete TLE . ’ , (1 Ghenge {1 Addition
NAME NAME ) '
STREET ADDRESS T STREET ADDRESS
CITY-ST-7P - : CITY-ST-2P

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 thal the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachme ptWwit ith ail other like empowered.

R LD /Q‘DWD L 9;/(261 T

e
Paytirne Fhone #

£,

SIGNATURE:

ADACAN A INin4y



