2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000011133

1. Entity Name
SNADMIN OF FLORIDA, INC.

/|

Principal Place of Business
204 S. MONROE ST
TALLAHASSEE FL 32301

Mailing Address
204 S. MONROE ST.
TALLAHASSEE FL 32301

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

. .Suite, Apt‘_#, etc.

FILED

| Sgp 08,2002 8:00 am
/ ecretary of State

(09-08-2002 90128 045 ***550.00

RAREIAR MO AT

~ DO NOT WRITE INTHIS SPAGE

City & State ity tate 4. FEI Number " Applied For
¢, I\l\ﬁ “e_, . PN 58-2538619 Not Applicable
Zio Country Zip Coufitry N . $8.75 Additional
\_‘.—‘ \5 D \. L 5 & 5. Certificate of Status Desired dJ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEENAN, TIMOTHY J Street Address (P.O. Box Number is Nol Acceptable)
T I .U, BOX Numper
204 S. MONROE ST.
TALLAHASSEE FL 32301
. . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obtigations of regis_tered'ragent.
L

SIGNATURE

. ‘e M
. Lty s
i Lt T

Signaturs, typed or printed name of registered agent and title if applicable.

(NOTE: Regisisred Agent signature required when reinstaling)

DATE

ATl PR T |

T ‘ T
9. This corporation is eligible to Eatisf)‘r its Intangible
Tax filing requirément and elects to do so.

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criler'tfl on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE CEQD ] Dalet TITLE -D‘Rgdo&/ Led MChange 7] Addition
e ROBBINS, LANSDON B - e LAvsden D. Robsins
sTReeT aporess |325 W MAEN STREET SUITE 500 STREET A00RESS | (B0 MisSOUR] AUe
onv-st-ap  |LOUISVILLE KY 40202 o | Y fhpsosuitle. T 4%
ML PD ’ [ Deiete MLE Diecctor / Preed dewt Change [ Addition
Nt |CALLAHAN, KEVIN M M- | feviN- M. Callalorm. . — L~
stagev aockess | 325 W MAIN STREET SUITE 500 STREET ADRESS | (, 50 PSS AL
onv-s1-ze |LOUISVILLE KY 40202 . CITY-ST-2P 3 e oW W10
TILE D : & Peete THLE Dintetor 71‘25&3‘1& / SQLQM\{ [ Change  §¥Addition
NAME HANSEN, THOMAS O NAME E. Wnywe Seenk \e\{
smee poress {925 W MAIN STREET STREETADDRESS | gy (AT SHOURY AUe
crv-st-zp |LOUISVILLE KY 40202 CITY-5T-2IP 1 Clegenpuilie. Ty AT
e D Welete e ' Clchange  [J Addition
NAME DOLIGALE, ROBERT W NAME
streer aporess (325 W MAIN STREET STREET ADDRESS
crv-si-ze JLOUISVILLE KY 40202 P CITY-ST-ZIP
TITLE D M’Bgmg TITLE [ change  [] Addition
NAME CLARK, TIMOTHY D NAME
staeer ancress 325 W MAIN STREET STREET ADORESS
cv-st-ze |LOWISVILLE KY 40202 B CITY-ST-2P
TITE VP M Decte e [l Change [ Addition
NAME CHRISTIAN, ROB NAME
sreeT aporess |325 W MAIN STREET SUITE 500 STREET ADDRESS
onv-st-zp [LOUISVILLE KY 40202 OITY-ST-2P

13. 1 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 | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report
changed, or an an attachment withfan agare d

SIGNATURE:

as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

g- 3s~e— FA-253-4TO0

Date

Daytime Phona #

' CR2E034 (4/02)

+




