2001 UNIFORM BUSINESS REPORT (UBn)

DOCUMENT # (G55367

1. Entity Name

COST CONTAINMENT ADMINISTRATORS,

INC.

Principal Place of Business

6200 NW 38TH ST
CORAL SPRINGS FL 33065
us

us

Mailing Address

4613 UNIVERSITY DR
#230
CORAL SPRINGS FL 33067

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 20246 024 ***150.00

£000937%

AR

DO NOT WRITE !N THIS SPACE

[

City & State City & State 4. FEI Number 59-314550 Applied For
Not Applicable
i Zi | iti
Zp Country P Country 5. Certificate of Status Desired O $8'75 .ﬂfddutlonal
Fee Reqguired
6= Name ana Address of Currént Regtstered ‘Agert— ——— — ~—— |~ —-———-F~Name and-Address of New Registered Agen{ e
Name
UNDGREN’ CHARLES A Street Address (P,O. Box Number is Not Acceptabie)
8200 NEW 38 ST
{LEXINGTON)
CORAL SPRINGS FL 33065 o Y
ity FL ip Code
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.
SIGNATURE
Signaturs, typed or printed name of registerad agent and tit'e A applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
. L L ) "

9. This (.:.orporatlgn is eligibie to satisfy its Intangibie FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 10 Feas
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PST J Delete TILE [ Change [ Acdition

NAME LINDGREN, CHARLES A NAME

STREET ADORESS | 8200 NW 38TH ST STREZT ADDRESS

orvsZe | CORAL SPRINGS FL 33065 airv-st-2¢

TME VP O Detete TITLE (3 Change [ Addition

NAME LINDGREN, KATHERINE L HAME

STREET ADDRESS | 8200 NW 38TH ST STREET ADDRESS

or-si-2p | CORAL SPRINGS FL 33085 | o-svar

T:E LT T T O T e . - - © [change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CiTY-57-2IP

TITLE O petete e [T change [ Addition

NaME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-ST-21P

TILE I elete TILE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

TMLE O3 pelete e [Jchange [ Addkion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied witif'this

of the corporation or the rg
changed, or on an atia;

SIGNATURE:

fili
indicated on this report or sypmenfental reporpis true a;g
2 powere 10 executa this re|
Kl other ke empowered.

C(tow(z; /l L"M(j{h'n

does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e

559)755-7276

NAME OF SIGNING OFFICER OR DIREGTOR

Date / Daytirne Phone A

Q133216

CR2E034 (10/00}

4



