FILED

2002 UNIFORNM BUSINESS REPCRT (UBR) Apr 09. 2002 8:00 am
) .

AV 89818E0

DOCUMENT #
v Entty Name 502104 ecretary of State
COMPLETE PENSION ADMINISTRATION, INC. 04-09-2002 90005 031 ***150.00
Principai Place of Business Mailing Address
9831 SUN POINTE DRIVE 9831 SUN POINTE DRIVE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
i . RO A CRAARAT IR
2. Principal Place ol Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1708498 Not Applicable
Zip Country Zip Country 5. Gerticale of Status Desied ~ []  58+79 Additional
’ Fee Required
— . 6..Name and Address of. Current Registered Agent_ _ _ 7. Name and Address of New Registered Agent
- Name =
DANIELSON’ JOHN Street Address (P.O. Box Number is Not Acceptable)
9831 SUN POINTE DRIVE
BOYNTON BEACH FL 33437

City FL Zip Code

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

SIGNATURE
- Signaturs, typad or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signature required when reiastating) DATE
8. This corporation is eligible to satisfy its Intangible - | == =~ -FILE-NOWIY- FEE IS $150.00- - - | cpiromme s e = L e |
Taxﬁ_lingrequiremen?and elects lfc:}do 50. ’ After May 1, 2002 Fee will be $550.00 10. Eli::'i:r%agstilr?gul;::ncmg - fd5d'00 May Be
* . ed to Fees
(See criteria on back) B Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD R [ pelete TITLE Director Only Change [ Additien
NAME DANIELSON, JR. HERBERT V NAME Danielson, Jr. Herbert V.
street aooress | 9831 SUN POINTE DRIVE streeTanoeess | 9831 Sun Pointe Drive
orv-si-20 | BOYNTON BEACH FL 33437 CITY-5T-21P Boynton Beach, F1 33437
MLE PSTD 1 Delete TITLE [J Change  [J Addition
NAME DANIELSON, DIANE NAME
sTreeT ApDRess | 9831 SUN POITE DRIVE STREET ADDRESS
ory-st-zk | BOYNTON BEACH FL 33437 CITY-ST-ZP
TLE D T Ooeee | e 0 Ty T - “ DOchange’ [ Addition
NAME DANIELSON, JOHN NAME
streer aporess | 9831 SUN POINTE DRIVE STREET ADDRESS
orv-st-ze | BOYNTON BEACH FL 33437 oy-s1-2¢
TILE - [ pelete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2ZIP
TITLE 7 pelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TInLE LT Delete TLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ - CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exempdion stated in Section 119,07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2= Jov1-02-  Ap)-HG-320/

s ekt

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRZEQ34 (9/01)



