2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 12, 2002 8:00 am

4/8/02

DOCUMENT #

1. Entity Name

SPARTAN ADMIN SERVICES, INC.

PO1000002253 |

Secretary of State

04-08-2002 90184 001 ***300.00

Principal Place of Businass

1000 N. ASHLEY DAVE
SUIE 600
TAMPA FL 33602

Maiiing Address

1000 N. ASHLEY DRIVE
SUNE &00
TAMPA FL 33602

LT

2, Principal Place of Business 3. Malling Address
Suits. Apt. #, etc. Suite, Apl. ¥, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Numbear Appliad For
‘ §q- 2688 <717) Not Applicable
Zp Country Zp Country { 5. Certificate of Status Desired [ $8.75 Additional
i Fes Required
5. Mame and Address of Currant Reglstered Agent 7. Name snd Address of New Registersd Agent
i i o RN FUL.. .-/, S — ez -
Glomm' JOHN N ESQ. Strest Address {P.0Q. Box Number is Nol Acceptable)
220 SOUTH FRANKLIN STREET
TAMPA FL 33802 ;
Clry FL l Zip Cade
8. The above named entity submits this statement for the purpose of changing its registared office ar registared agent, or both, In the State of Florida.
3 “
SIGNATURE 4 :
Signaturs. ryped or printad nama of registored agent and tie it applicabls. {NCTE: Agend i recuired whel i) DATE
8. This co:po;'ation Is eligible to satisfy its Infangible FILE NOW! FEE IS $150.00 1 " .
Tax filing requirement and elactis to do so. After May 1, 2002 Fee will be $550.00 0. 5:,2; z:;ag::;:gj:ﬂancing Edsd-e?:l?ohld:aaifa
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE CEO O pelste WLE CEoO, O Change Addion | 5
NAME P.oloin Yoover NawE | Robirm Hoover ﬂ S
STREEY ADDRESS seeTaooRess | JOO0 N AEJ\'(,)( Dr Hoo 3
Cmy-S§T-7p gmv-stze | TOMPOL 2A30A Y
e O Delets e leFo Dlcnange [ acaiton 5
NAME NAME 1Timo -I'h\/ D\/ n
SIREET ADDRESS smeETaoniess. | )o 0 N. Ashiey Dr Bl
CiTY-57-7 cy-sT-p Tompaa FL ona
Tme O Deiste e Bob' . O Crange 5 Aditon
NAME - - . “ NAME Isamacel Harris - ) .
swmeoess | o | swawws | jopo 11, Ashley br G600
L I s 20 (LN ., Wl i 1 727 it
e [ Delete e Bob 3 Change Addition
HAME NAWE Nincent L cato & X
STREST ADDRESS s aoness [ LO0o 1. Ash ley Dr 00O
CITY-5T-2P CTY-ST-2IP .:E)J\\QQ- L 230ca
e 1 petete TILE . R]_S 3 Changa ghddmon
HAME HAME JChris Broroerm
STREET ADDRESS smerooess [1DOO N Ashicy De '&‘(DOC)
CITY-S1- 2P CITY-§T-2P  «
Tompa. ¥ 23009~
TME O petate TIILE ‘ [l change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CrY-S7-2P cy-sl-ze

13. 1 hareby contify that the information supplied with this ﬁlir‘g doas not qualily ter the exemption stated in Saction 119.07(3)(), Florida Statules. | lurther certifty that the information
indicated on this report or supplemental report is trus and accurate and thal my signature shall nave the same legal effect as if made under oalh: that | am an officer or cirector
of the corporation or tha receiver or lustes empppwered to execule thig seport as required by Chapter 607, Florida Stalules; and that my name appears in Btock 11 or Block 12 it

changed, or on an attachment with an_s I all other iike empowerad.
- s

SIGNATURE: = Zahd/ Ao 223EQ1INRED) zéf/z_,
SIGNATUREPAND TYPED OR PRINTED N OF SIGNING OFFIGER OR DIRECTOR , 7~ # Dere ~ Daytite Prons #




