FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) <
COCUNENTS  POTOD000RGSS ceretary of Sate

. Entity Name

V|RTUAL ADMINISTRATIVE SERVICES, INC.

Principal Place of Business Mailing Address
8608 ELEUTHERA CT B608 ELEUTHERA CT
FORT MYERS FL 33907 FORT MYERS FL 33907
Suite, Apt. #, ete. Suite, Apt. 4, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-1%7508 Not Applicable
i G I 1
Zip ountry Zp Country 5. Cartificate of Status Desired | §ese Z?qlﬁ?ed’;honal
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Reglstered Agent
o - T st o 7T T Name T
&
KETCHUM, LINDA J ’ Street Address (P.O. Box Number is Not Acceptable)
8608 ELEUTHERA CT
. FORT MYERS FL 33807
) . City FL Zip Code

P2 The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

lhe Ubllgallcns of regisiered agent.
Q’

CR2E034 (10/02) .

SIGNATURE -
e Signaturs, typed o printed name of registered agent and tile if applicable. {NOTE: Regislersa Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) . )
p 9. Election Ca n Financin
After May 1, 2003 Fee will be $550.00 ‘ Truz‘it‘lgund gc?r:'r?butig]: " [ fdsdg![tlohg?;sa ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS X8 ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE pP [ Delete TITLE Clchange [ Addition
NAME KETCHUM, LINDA J NAME
STREET Ap0Ress | 8608 ELEUTHERA CT STREET ADDRESS
erv-st-ze | FORT MYERS FL 33907 CITY-ST-2IP
TILE DV 1 Delete TITLE [Jchange [ Addition
NAME KETCHUM, JEFFREY R NAME
sTREET 4p0RESS | 8608 ELEUTHERA CT STREET ADDRESS
orv-st-zie | FORT MYERS FL 33907 CITY-5T-21P
TTLE - - = -=[2 Delate ~ TITLE N - = (I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-57-2IP CITY-5T-2P
TILE 1 Celete TITLE U] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST 2IP
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ‘ , CITY-5T-21P

indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director

12. | hereby certify that.the inforn supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

of the corporation or the rgcy aor frustee empowereeHo exacufe this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, will ther likg empowered.

changed, or on an attach
,
wodaupl Rl Botl-03

SIGNATURE AND TYPED OR PHINTiD MNAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone # J

SIGNATURE:

2869150

AY



