FILED

K
7 2
~~ 2003 FOR PROFIT CORPORATION M 01.2003 8:00 Q
UNIFORM BUSINESS REPORT (uan) S?ére ey of Sta team %
DOCUMENT # K57632 ) >
1. Enlity Name 05-01-2003 90808 046 ***150.00 <
ADMINISTRATION, INC.
Principal Place of Business Mailing Address
2536 GOUNTRYSIDE BLVD. 2538 COUNTRYSIDE BLVD.
SIXTH FLOCR $IKTH FLOQR
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Srate ~ City & State 4. FEI Number Applied For
: 59-29271 16 Not Applicabla
Z‘ H s
P ot Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
y Fee Required
B, Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
= TS— —— T T — - T e D T _Na‘-ﬁié- T P e S e S . — T A m—— PRI [P —
NO HEATHER L Street Address (P.O. Box Number is Not Acceptable)
2535 COUNTRYSIDE BLVD
SIXTH FLOOR
CLEARWATER FL 33763 City FL [ #pcose
8. The above named entity submits this staterment 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 printed name ot registered agent and litle if applicable, (NCTE: Registered Agent signature required when reinslating) OATE
n
AﬂF";“E‘ NOW..; FEE 's'$150'00 9. Flection Campaign Financing $5.00 way Be
er May 1, 2003 Fee will be $550.00 Trust Fund Contributian, Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
TIME TCFO [ Delete TIE O change [ Addition | &
NAME SHATANOFF, ROBERT HARRY NAME e
sreer aooress | 2536 COUNTRYSIDE BLVD, 6TH FL STREET ADDRESS 3
oTY-5T-2I CLEARWATER FL 33763 CITY-ST-2P <
ol
TITLE PCOOQ 3 Celete TITLE [ change [ Addition 5
HAME YORK, CHRISTOPHER NANE
STReeT aochess | 2536 COUNTRYSIOE BLVD, 8TH FL STREET ADDRESS
CITY-ST-ZP CLEARWATER FL 33763 CiTY-ST-2IP
TILE —_ - ) Detete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-ZIP
TITLE {d Delete e [ change (] Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TILE ' [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-ST-21P
TITLE 1 Delete TIILE [J Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-71P
12. | hereby certify that'the mformanon supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp emgatal report is trug and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receivel tee empowe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ar on an attachmentAith an pddress, wit @, other likeyempowered.
ifx : I i
SIGNATURE: ___ SICGHNATUIN S SISO NEE/02702278 Yokt 1-25-03 197 T2( 0720
SIGHANGE LMD TYPED OR PRINTED NAME OF snaﬁ»@acsn on‘mK Date Daytime Phona #



