2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT ¢  F99000005148 Secretary of State
1. Enlity Name 03-20-2003 90131 049 ***150.00
CTI ADMINISTRATORS, INC.
Principal Place of Business Mailing Address
100 COURT AVENUE. SUITE 306 100 COURT AVENUE. SUITE 206 2 0 ﬂ 27 - 0 9
DES MOINES 1A 50309 DES MOINES 1A 50309 ‘ -l ~
2. Principal Place of Business 3. Mailing Address ”II”" ml ‘ml ‘Im "m"“’ "l“ "| "'l“lm IIIH |‘m m! ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FE! Number . Applied For
42 141 1305 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ] gg.gesqﬁid;ﬁonal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
ot = o o L e o | Name _ __

C T CORPORATION SYSTEM S R T B T g
1200 SOUTH PINE ISLAND ROAD rect Address (RO. Box Number fs Not Acceptable
PLANTATION FL 33324

. 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. | am famitiar with, and accept
the abligations of registered agent,

SIGNATURE
Signature, fyped or printed name of registered agent and titte if applicable, (NOTE: Registerad Agent signature required when reinstating) ; DATE
Atter May 1,305 Feg wil o S500.00 8. Hleion Campaign Fnancing. _ $5.00 vy 8
’ A ' Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
ME PD (7 Delete TIMLE O Change [ Addition
NAME BRANDT, DONALD R NAME
street aooress | 100 COURT AVENUE, SUITE 306 STREET ADORESS
crv-st-ze | DES MOINES 1A 50309 CTY-ST-2P
TMLE DVTS O pelete TILE [ClcChange [ Addition
NAME CALKINS, RUSSELL W Il NAME
sTaeer aooRzss | 1200 LAKE SHORE DRIVE STREET ADDRESS
oIy -ST-29 CHICAGO L 60605 CITY-ST-2IP
TLE D ] Delete e [ chenge  [J Addilion
©NAME ~ | BRANDT, DALEA —— - - - NAME © T ‘ = -
STREET ADDRESS | 735 WILLIAMS WAY STAEET ADDRESS
CITY-8T-21P VERNON HILLS IL 80061 CITY-$7-2IP
TILE v I Delete TILE [ Change ] Addition
NAME GAGNE, PATRICIA C NAME
streer anoress | 100 COURT AVENUE, SUITE 306 STREET ADDRESS
orv-st-ze | DES MOINES [A 50309 CITY-5T-2IP
TITLE [ Delete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2IP
TITLE [ Delete TNLE [ change [ Additicn
NAME NAME
STREET ADDRESS $TREET ADDRESS
CIY-$7-2P CITY-ST-Z1P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal’ have the same lagal effect as if 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 Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with g horie empowered.
SIGNATURE: ___ SIGNAIGAE D1 nps 3/1//0 3 eavy PiRa

SIGNATURE AND TYPEDR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

'

CR2E034 (10/02)




