2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT # F01000002002

ecretary of State

04-14-2003 90357 027 ***150.00

1. Entity Name

MIDAMERICA ADMINISTRATIVE & RETIREMENT SOLUTIONS
, INC.

Principal Place of Business Mailing Address
PE-BOXTSe88 PO-BOX 3668
LAKELAND-FL-33807 LAKELAND-F--33867~

VSR AR R

2 Pnrgpal Place of Busmess 3. Mailing Address
Man 51 211 E. Main 5.
Suite, Apt. #, etc. Suite, Apt. #, etc
N CHECK HERE IF MAKING CHANGES
Swite bo Swite 100 af
ity & State C\ty & State 4, FEI Number Applied For
¢ loan L lakeloind F 59-3526224 Not Applicable
Zip Countr Zip Country . . $875 Additional
3390! U g z;go l M 5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng -
GEOHGES’ ROBERT J Street Address (P.O. Box Numbe ot Acceptable)
211 EAST MAN STREET ST E "nidin SF,
LAKELAND FL 33807 Suite 100

Y| akelond

FL

=501

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 cbhligafions of registered agent.

SIGNATURE

Signaturs, typad or printed name of registered agent and title if applicabla,

(NOTE: Registered Agent signatura raquired when rainstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

o

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. e COFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE cD O Dalete TITLE @ Changz [ Addition
NAME GEORGES, ROBERT J NAME ‘

s7aeer anoness | 4935 SOUTHFORK DRIVE sreeraooess | 241 E. mMain st y Ste. lo0

arv-st-zp  |LAKELAND FL 33813 s | Lakelauwd, P 33%01

TILE PD ] Datete TITLE ’ [ change (7] Addition
HAME COMPTON, WESLEY NAME )

swreeT poress | PO BOX 5666 seer sooness | 241 & Main 54, J Ste. loD

orv-s-2¢ | LAKELAND FL 33807 CTY-ST-2IP L&J(—C.Ia-m;f [7[, 3 3 g0 |

THLE ST o T T T Obeee N T | T —=—={harga—-[=]-Addition -
HAME BOWERS, KIMBERLY HAME

STREET ADDRESS |PQ BOX 5865 staeet anoness | 241 E. Main 5" 9( {00

crv-si-zp | LAKELAND FL 33807 CITY-§T-2IP de ﬁ/ 3380 1

TmE L] Delete THLE Clchange [ Adtition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 3 Delete TITLE [Qcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that 'ihe information supplied with this fitin 3
indicated on this report or supplemental report i true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 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 attachment with an address, with all other like empowered.

SIGNATURE: MM’”“B g"”om/\/,h

k’,mbm

B2 ».“_H_/

D. Boyers

4lofys  $:3-488-4500

SIGNATURE AND TVFyD ‘OR PR|NTED NAME OF SIGNING OFFICER OR DIRECTdH

ESprIfTerac.

L Dalaf Daytima Phone #

I

raw o -

CR2E034 (10/02)

g



