FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 23, 2003 8:00 am

DOCUMENT # 401809 Secretary of State
1. Entity Name 01-23-2003 90190 032 ***150.00
PROFESSIONAL ADMINISTRATORS, INC
Principal Place of Business Mailing Address
3751 MAGUIRE BLVD. 3751 MAGUIRE BLVD.
P.O.BOX 140415 PO.BOX 140415
i — A I RGO
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, elc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apolied For
59'14(1)474 Not Applicable
7P Country 2 Country 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- Name I T
OSTRANDER' TED R JR Street Address (P.O. Box Number is Not Accentable)
1317 CITIZENS BLVD
LEESBURG FL 34748
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of ragistarad agent and title if applicable (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!! FEE I_S $150.00 9. Election Campaign Financin
Aﬂer Mav 1’ 2003 Fee w‘" be $550'00 Trust Fund CO’itl‘igbUtiOn. ¢ D fdsd.EOd(zD“g:iSBe
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD . O oelete TMLE M Change [ Addition
NAME OSTRANDER, TED R JR NAME
streeT anoress | 1644 LOVES POINT DR streeT ao0aess | A 2o 2 S e [Akd b&
cre-st-ze | LEESBURG FL CITY-§1-2P Leechvee Fo 244
TITLE STD 1 Delete TIMLE B’Change [ Addition
NAME STOER, JOHN J JR NAME
stReeT ADDRESS | 10839 LAKE HARRIS CIR srecTacoress | OGS PR A‘ﬂl? ‘og b(
orv-st-zp | TAVARES FL CTY-57-2IP Leeg bute F'._ 3({ '7 \M‘
TITLE m [ oelate Qe -] - - - ~[Ochange 7] Addition
NAWE HAHNE, JOHN E NAME
stReeT ADORESS | 1019 PALM COVE DR STREET ADDRESS
CITY-ST-2P ORLANDO FL 32835 GITY-5T-2IP
TTLE vD [T Delete s D change [ Addition
NAME TOBIN, SEAN NAME
streeT ADORESS | 206 DETMAR DR STREET ADDRESS
CIY-§T-7IP WINTER PARK FL 32789 CINY-ST-2P
TITLE 3 palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g 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 supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or theTecs e¢ empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at ] ﬂ , with all other like empowered.
SIGNATURE: h’: e ATURE Fishb) E3Khue 1/ite[o3 382 181 34N

mrunt AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

VvV Duzul

CR2EQ34 (10/02)



