2003 FOR PROFIT CORPORATION FILED E

UNIFORM BUSINESS REPORT (UBR) Feb 14,2003 8:00 am

DOCUMENT #  J67030 = Secretary of State
1. Entity Name 02-14-2003 90185 037 ***158.75
GROUP ADMINISTRATIVE CONCEPTS, INC.
Principal Place of Business Mailing Address o .
1005 W BUSH BLVD P O BOX 2420 _'
SUITE 109 TAMPA FL 33623-4420
TAMPA FL 33612 Us
¢ THE TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2828378 : Not Applicable
Zip Country Zip Country 5. Certificate of Status Deslred IZ/ gg'g?ql’;g:(;“o“al
. 6._Name and Address of Current Registered Agent— . . .| . __ _ __ 7. Nameand Address of New Registered Agent
Name ) - i i i
JOHN P PROVENZANO Street Address {P.0. Box Number is Not Acceptiable)
1005 W BUSCH BLVD
SUIYE 109
TAMPA FL 33612 City FL | 2P Code

8. The above named entily 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 obligations of registered agent. :

SIGNATURE

Signature, typed or printad nams of registered agant and litle it applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
ﬂF"-nf NOW!I! i_EE !_3“?5;’;;0 00 9, Election Campaign Financing $5.00 May Be
After May 1, 2903 ee will be 0. Trust Fund Centribution, O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PD O velete TLE [ Change [ Addition %

NAME PROVENZANO, JOHN P : NAME =

sweer aooress | 1005 W BUSCH BLVD SUITE 109 STREET ADDRESS 3

emv-si-ze | TAMPA FL 33612 CITY-ST-2IP 5
%)

TILE [ peleta TLE O change  [J Additicn E

NAME NAME

STREET ADDRESS STREET ADDRESS !

CITY-ST-ZP CITY-ST-21P

THLE T T e - - [Delete " TME = """ R e LT e T -[5] Change  [] Addition |~

NAME NAME

STREET ADDRESS : . STREET ADDRESS

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

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STAEET ADDRESS STREET ADCRESS

CITY-ST-ZIP . CITY-ST-ZIP

TITLE [ Delste TITLE {1 Ghange  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§T-7IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Fiorida 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 legal effect as if made under cath; that { am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all cther iike empowered.

C DU HE RS TRENoml . Rrovoa2ans  2fulos  FI393¢/et2-

SIWATURE ANDTYPED QR PRINTED NAM%F IGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




