2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SPARTAN ADMIN SERVICES, INC.

PO1000002253

Principal Place of Business
1000 N. ASHLEY DRIVE
SUITE €00

TAMPA FL 33602

Mailing Address
1000 N. ASHLEY DRIVE
$SUITE 600

TAMPA FL 33602

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90452 030 ***150.00

AREIW AR R0 AR

VCHECK HERE {F MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
59‘3688977 Not Applicable
> - itions
P Country Zip Country 5. Certificate of Status Desired | $8'75 'nfddmon"'
Fee Required
— --———=§,~Name and‘Address’of Current Registered Agent e T 7. Name and Address of New Registered Agent
Name

GIORDANO, JOHN N ESQ.
220 SOUTH FRANKLIN STREET
TAMPA FL 33602

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Stgnature, typed or printed name of registered agem and title if applicable.

{NOTE: Regislared Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
) After May 1, 2003 Fee will be $550.00
Mak.'e Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fges

10, OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE - CEQ 1 Delete TNLE BoD . [J Ghange ,qa‘Aﬁdmon

ww  |HOOVER, ROBIN e ko Spemin &

sTREcT ADDRESS | 1000 N ASHLEY DR #600 sweETaonss || Sdop A0, AEAILy OO

on-st-2r | TAMPA FL 33602 oITY-5T-2p Tamm , FL F3L0 2

THLE CFO O3 Detete TITLE Bri . [Jcrange  Sgrmciion

MAME RAME _ sueds .

STREET ADDRESS ?go% L'M,QE)ST;‘LYEY DR #800 STREET ADDRESS O}Z,ﬁ: A EF /g}, Dv. L elp

crv-s-20 - | TAMPA FL 33602 orv-st-ap | - /,494/)& e BBEL e
Slemme S lgODT T T T o TV Dolete i) ' [ change [ Addition

NAME HARRIS, SAMUEL NAME

STREET ADDRESS | 1000 N. ASHLEY DR #600 STREET ADDRESS

omv-st-zr | TAMPA FL 33602 CITY-ST-2IP

TME BOD KDetele TITLE [ change [ Additicn

NAME UCATA, VINCENT HAME

STREET ADDRESS | 1000 N. ASHLEY DR #600 STREET ADDRESS

omv-sT-2P | TAMPA FL 33602 CITY-ST-20P

TLE BOD O pelete TITLE [C change ] Addition

NAME BROWN, CHRIS NAME

STREET ADDRESS | 1000 N. ASHLEY DR #8600 STREET ADDRESS

omv-st-ze | TAMPA FL 33602 CITy-57-2p

T Bob &é, [ Delete TLE Tl cChange L] Addition

HAME i 4t NAME

STREET ADDRESS ,f’%ﬂ A2 }f‘éf B ,4%’)&{01/‘ STREET ADDRESS

CITY-ST-2iP o Lk Fr- 3360 Z., oY S1-2P

12. | hereby ceriify thatthe ln'OI’l"I‘IallOﬂ supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is rue 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 corporaticn or the recsiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an

SIGNATURE:

attachment witl dressg.with &ll other like empowered.
2 e WA =3y [
TUNART L ~

D Ty

SIGNAWE ANDTYPED OR PRIMNAME OF SIGNING OFFICEH OFl DMRECTOR

%/?/5 82 30, -sror
Datf

Daytime Phone #

lgeist0

N

CR2E034 (10/02)

l ;




