2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # F97000003254 Secretary of State

GROUP ADMINISTRATORS, LTD. INCORPORATED 01-19-2000 90111 010 ***150.00
Principal Place of Business Mailing Address
e e (2191
2 PR TR T e i

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Far
36-3381052 Not Applicable

Zip Country Zip Country 5. Certificale of Status Oesired O $8.75 Addiional
) Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AUSTIN: RICK Street Address {P.O. Box Number is Not Acceptable)
17555 KROME AVENUE
MIAMI FL 33187
City Zip Coge
1 FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and ttle if applicable {NOTE, Regictered Agent signalure required when reinstating) DATE
9. ihls corporation s eligible ttl:h satlsfydlts Irtangible FILE NOW!l! FEE |S- $150.00 10. Election Campaign Financing $5.00 May Be
ax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e PVC 7 Detete TILE [3 Change [ Addition
NARE WEBBE, WILLIAM NAME
STREET ADDRESS | 1880 NORTH ROSELLE ROAD STREET ADDRESS
CITY-ST-2IP SCHAUMBERGL 60195 CITY-5T1-2IP
TITLE vV O Delete THLE [ Change ] Addition
NAME W|E|)A' BARB NAME

STREET ADDRESS

STREETADDAESS | 1880 NORTH ROSELLE ROAD

CITY-ST-2IP SCHAUMBERGJL 60195 CITY-5T-71P

TITLE pSTC . [ Deiete TITLE [J Change [ Adtition
N DORFMAN, DAVID e

STREET ADCRESS | 1540 LITTLEFIELD COURT STREET ADDRESS

CITY-8T-21P LAKE FOREST lL 60195 CITY-ST-2P

TIMLE D [ Delete TITLE [] Change  [] Addition
NAME DORFMAN, MICHAEL HAME

STREET AGGRESS 1 880 NORTH ROSELLE ROAD STREET ABORESS

CITY-ST-ZIP SCHAUMBERG IL 80195 CITY-5T-2IP

TITLE - O Delete TIMLE [ Change [ Addition
NAME NAME

STRAEET ABDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZIP

TILE [ oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1

changed, or on anw-ﬁ. with all othegdike empowered.
SIGNATURE:! g 281D _DORFEfIan _ ffifrocw _$97-579-rf0

SIGNATURE AND R PRINTED NAME OF SIGNING CFFICER OR DIRECTOR 7 Date Daytime Phone #

Jan 19, 2000 8:00 am

CR2E034 (9/99)



