2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) May 05, 2003 8:00 am

DOCUMENT # 493540 Secretary of State
1. Entity Name 05-05-2003 90239 017 ***150.00
SPECIAL ADMINISTRATIVE SERVICES, INC.
Principal Place of Business Mailing Address
4059 SAN BERNADO DRIVE 4059 SAN BERNADO DRIVE
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
I — RN TN AR ER
Suite, Apt. #, efc. . Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1638873 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O ?g.;gql?:i:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
) I T -0t - Name
DUSHOFF' JUDY Street Address (P.O. Box Number is Not Acceptable)
4059 SAN BERNADO DRIVE :
JACKSONVILLE FL 32217
City . FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Floricda. | am familiar with, and accept
the obligations of registered agent.

SIGNATUF!E
Slgnalure typed or printed name of registerad agent and title if applicakile. {NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
2 < 8. Election Campaign Financin
Afis May 1, 2003 Fee will be $550.00 Trust Fund C;ntr?bution ’ O fc?d.e%?ohg?;ss °
Make Check Payable to Florida Department of State ’ .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PO O Delete TTLE {7 Change [ Addition
NAME DUSHOFF, JUDY HAME
streer aooress | 4059 SAN BERNADO DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-21P
TITLE TSD O pelete TITLE [Qchange [ Addition
NAME DUSHOFF, iRA M HAME
STREET ADCRESS | 4059 SAN BERNADO DR - STREET ADDRESS
CITY-$T-21P JACKSONVILLE FL CiTy-g7-7IP
TILE [ Dekete TTLE [Jcrange [ Addition
- NAME_ ] NAME
STREET ADDRESS | ) - - STREET ADDRESS | .
CITY-ST-2IP CITY-ST-ZP
TITLE O elete TITLE [ Change [ addition
NAME . | NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - CITY-ST-7IP
TTLE 7 Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-SI-2IP
TITLE 1 Delete TITLE 1 change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 7 CITY- §T-ZiP

12. | hereby certify that the information supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect 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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachremtwith an address, withaall other like empow

SIGNATURE: Ca!i!j;:lh@ﬁ :Dhs [m.,ﬂﬁ %éf// 3 DY-p-I¢)

fiND TYPED OR #mN'rEn NAME f }(smne QFFICEA OR DIHEGTOR Daytime Phone #

AY 0656200

CR2E034 (10/02)



