2001 UNIFORM BUSINESS REPORT (UBR) FILED

{.

DOCOMENT # 132843 o Secretary of State

SOUTHERN ADMINISTRATION SERVICES, INC. 05-15-2001 90196 031 ***150.00

Principal Place of Business Mailing Address
%WILLIAM G. BUCKLES. JR. %WILLIAM G. BUCKLES. JR.
455 N INDIAN ROCKS ROAD 455 N INDIAN ROCKS ROAD ‘
BELLEAR BLUFFS FL 33770 BELLEAIR BLUFFS FL 33770 00053270
Us us

Suite, Apt, #, etc. Suite, Apt. #, etc. DG NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number 59-2979715 Applied For

Nat Applicable

o Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUCKLES, WILLIAM G. JR.
455 N INDIAN ROCKS ROAD

Sireet Address (P.O. Box Number is Not Acceptable)

BELLEAIR BLUFFS FL 33770

P

City Zip Code
) / FL

8. The above named enlity sfibmitsthis sjéterment for thé purpese of changing its registered office or registered agent, or both, in the State of Floria.

SIGNATURE /hﬁ L7{ [V

Signature, typec{g/primed name of regisireo‘sg | and Lithe if applicable, {NOTE: Registared Agent sighature required when reinszating) T // Foate” T
9. This _cgrporatign is eligible to satisfy iis Intangible FILE NOW!!! FEE i&‘f $150.00 10. Eiaction Campaign Financing $5.00 May Be
Tax fiiing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added to Feas
(Sse criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE ms O Delete TLE O Change [ Acdition
NAME BUCKLES, WILLIAM G. JR. NAME
steeer aporess | 455 N INDIAN ROCKS ROAD STREET ADDRESS
CITY-ST-2IP BELLEAIR BLUFFS FL CITY-$T-2IP
TITLE D ] Delete TMLE [ Change [ Addition
NAME VELTMAN, DAVID M. NAME
smReer apoRess | 455 N. INDIAN ROCKS RD. STREET ADDRESS
crv-s-2P | BELLEAIR BLUFFS FL CITY-5T-2IF
TITLE DVP 1 Detete TITLE [ Change (] Aadition
NAME VELTMAN, GREG NAME
sTREeT ADDRESS | 455 N. INDIAN ROCKS RD. STREET ADDRESS
CITY-ST-ZIP BELLEAIR BLUFFS FL CITY-ST-2IP
TE v O pelete TLE O change [ Addition
NAME BARODY, MICHAEL HAME
sTReeT ADORESS | 455 N. INDIAN ROCKS RD. STREET ADDRESS
cmv-s1-2P | BELLEAIR BLUFFS FL CITY-81-2iP
e 7 Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CTY-ST-21P
TITLE O Detete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 legal effect as if made under oath; that I am an officer or director
of the corporaticn or the receiver or trustee egnpowered to gecute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an addreSs, with all oper like empowered.

SIGNATURE: / Wiliom G Zockles 7//,7/1(;’

OH'PVI'ED NAME OF SIGNING OFFICER OR DIRECTOR ¥ pde WV Daytima Phone #

: May 15, 2001 8:00 am

CR2E034 (10/00)



