2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (355367

1. Entity Name

COST CONTAINMENT ADMINISTRATORS, INC.

Principal Place of Business

6685 FOREST HILL BLVD
SUITE 205
GREENACRES FL 33413
us

Mailing Address

6685 FOREST HILL BLVD
SUITE 205

GREENACRES FL 33413-3357
us

2. Principal Place of Business

3. Mailing Address

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90001 004 ***158.75

| I

I

€200 AJtS 2EN. St He (3 Univesi by, DO
Suite, Apt. #, elc., Suite, Apt. #, efc, i DO NOT WRITE IN THIS SPACE
<a 230
City & State City & State 4, FEI Number Applied For
Coeat. <PRNGS ,PL |0oPAL SPPIvEs . PL 59-2314550 ot Aoplcati
Zip Country ) Zip Countr'y » . $8_75 Additional
.9,50 (a{ Py S A‘ 3 3 o (o .7 L{ k3 /{_ 5. Certificate of Status Desired Fee Required
Y e __ . .B..Name and Address of Current Regigtered Agent_ . _ P 7._Name and Address of New Flegister'ed Agent
‘ ) Name
UNDGREN‘ CHARLES A Street Address (P.O. Box Number is Not Acceptable)
8200 NEW 38 ST
(LEXINGTON)
CORAL SPRINGS FL 33065 ‘ |
/ City FL Zip Code
8. The above namge entiff submits this sfalemengfor the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Leed C GKG’ # /f < /(‘ L’ *‘»@{f/‘vﬂ :5/ 2 3%‘9 o
Siy " lyped or printad nama of register%m and tdle if applicable. {NOTE: Registered Agent sign,"ura required when reinstating) T DA’E

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do $0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete L [ changs [ Addition
HAME LINDGREN, CHARLES A NAME
STREETATDRESS | 8200 NW 38TH ST STREET ADDRESS
CITY-ST-21P CORAL SPRINGS FL 33085 CITy-ST-2IP
TILE VP [ Delete TITLE [1change [ Addition
NAME LINDGREN, KATHERINE L NAME
STREET ADDRESS | 8200 NW 38TH ST STREET ADDRESS
CITY-§1-2P CORAL SPRINGS FL 33065 Ciy-sT-217
e : Ooerte -~ 1 e () Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
MLE 1 Detete LE [J Change ] Addition
NAWE HAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2P CITY-ST-2P
" me [ Delete TITLE [ change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -§T-21P CITY-§1-21P
TITLE O pelete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
G- §T-7P P CITY-ST-71P

13. | hereby certity that the information sufplied with this filin

indicated on this report or syp
of the corparation or the e
changed, or on an atlaghime

SIGNATURE:

eiver of frustee empowered f0 execut
-‘,. fan address, with aijfother lik

mpowered.

oes not fualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
etal report is true ang accurate And that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

sl

Date

/W&?S\”r 727C
< 7

Dayyme Phene #

CR2EN34 (1999}



