FILED
ROFIT CO T ,
UNIFORM BUSINESS REPORT (UBR) 31 27,2003 8:00 am

Secretary of State
| DOCUMENT #  P01000067507
1. Enlity Name 01-27-2003 20161 024 ***150.00
ADMINISTRATE AMERICA, INC.
Principai Place of Busingss Mailing Address
19% AVE K SE 199 AVE K SE
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880 _ B 0 D 1 0877
I N AR TR RO
Suite, Apl. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
L B . B . 59‘3728438 Not Applicable
Zip Country 2ip Country 5. Cartificate of Status Desired O gg'ggq If;::gc'l::tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
'KElTH' we Street Address (P.O. Box Number is Not Acceptable)
1517 COMMERCIAL PARK DR
LAKELAND FL 33801
City FL Zip Code

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

; the abligations of registered agent.
r-
SIGNATURE
T Signature, typad of printed name of registerad agent and tite It applicable. (MOTE: Ragistersd Agent signature required wher. reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee wit be $550.00 Trust Fund Contribution. [0 Added to Fees
Make Check Payabtle to Florida Depariment of State
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TITLE [ change [ Addition
NAME KNIGHT, JAMES F HAME
streeT anoress | 105 COVINGTON COVE RD STREET ADDRESS
orv-st-z¢ | WINTER HAVEN FL 33880 CITY-S7-2P
TmMLE Dv 1 Dalete TITLE Clchange [ Addition
NAME WILSON, DENNY A NAME
STREET ADDRESS | 6645 WILLOWS WAY ) _ STREET ADDRESS | ]
orv-stze |CUMMINGS GA 33040 ) ™ A emyst-ae T T - R BE
THLE DST 3 pelete TITLE [T change [ Addition
NAME RUGGIER!, MARK NAME
staeeT aooress | 1 EAGLES NEST STREET ADDRESS
cre-st-20 - |WINTER HAVEN FL 33881 CHY-ST-2IP
TITLE 1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2ZiP . CITY-ST-2iP
TITLE [ Delete [TITLE T Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE ] Delete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P ' CITy-57-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Floria Statutes. | furtiver certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Floricla Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: ___ SIZZAGFZRE EEQUIRED 2303 B3 -29F- 4555

SIGNATURE ANDFFPED OR PHRSFED BEME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Zranhinn

L

CR2E034 (10/02)



