FILED

2001 UNIFORM BUSINESS REPORT (UBR) - Jun 15, 2001 8:00 am

DOCUMENT # PO0000007389 Secretary of State
§ 05-16-2001 90382 027 ***150.00

1. Entity Nama

COMPLETE PROFESSIONAL ADMINISTRATION, INC.

Principal Piace of Bugingss Mailing Address . PR
5322 DUNCANWOOD DR, 5322 QUNCANWOOD DR.
SARASOTA FL 34232 SARASOTA FL 34202
Suite, Apl. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
Chy & State City & State 4. FEI Number Applied For
LS~ 0N KL4T2 Not Applicable
Zip Cauntry Zp Country 5. Certificate of Stalus Desired O $8‘75 MdlionaI
. Fee Required
6. Name and Address of Current Reqiistered Agent 7. Name and Address of New Reglstered Agent
STt . e = = N S e = | Nama [ ST S
ALLEN, DIME- T WATERS, DA NE,
! Street Address (P.0. Box Number is Nol Acceptable)
5322 DUNCANWOOD DR.
SARASOTA FL 34232
City FL [#eCoe
8. The aboverranme Hy-sibenits this statement for the purpose of changing its registered cffice or reglsterad agent, o both, in the State of Florida.
S'GNA o — AN _.‘ A - | ) }\.-Q pE—E ' DE‘\‘ ‘ . 4]23 'D\
Signaturs, typed or printed name of (egisieiad agen and B 4 applicable. {NOTE: Registerad Agent alg equire<t when re 0 DATE ’
9. This corporation s eligible lo satisly Iis Intangiole FILE NOWNI FEE IS $150.00 10. Blection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution. | Added to Fees
{Sea eriteria on back) O Make Chack Payable to Depariment of Stale _
11. ] OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_ i
NILE D D Delets TILE b p g Cnanga D Addition § )
NAKE ALLEN-BIANE NAME WATERS, DIANME L
sweet Abofess | 5322 DUNCANWOOD DR STREET ADORESS 3
CITY-ST-21 CTY-§1-2P :
SARASOTA FL 34232 Y
TILE [ pelete e vD O crange  BEnddition L
N N WATEES, QUENTIN P,
STREET ADDRESS SRS | 5222 DUNCANWOHOD DE,
GY-ST-2P ovs- | SARASHTA, FL R4232
TIRLE - - 3 pete TmE - O change [ Addltion
MM . L . . e . S
STAEET ADDRESS STREET ADDRESS
CIY-§T-21P CITY-SE-ZiP
TME ' O Deleta TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
coTy-ST-2p CITY-ST-2IP
TME 7 peleta TITLE [ Ghange - [ Agdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-57-DP
TME 7 peteta 1INE [ change (7] Additicn
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CnY-S1-2P
13. | heraby centify that the information supplied with this filing does not qualify for the axemplion stated in Section 119.07(3)(i), Flarida Statutes. | further centify that the information
indicatad on this repart or supplemental report is true and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the : Sga empowered, {0 exacule s repor! as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 f

changed, or on g3 with all bther ike el

SIGNATUR

PRESICE NT_ 4}28@ W -277-37

Daryting Phone #

OR DIRESTOR




