FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P01000121774 Secretary of State
1. Entity Name 05-05-2003 90230 023 ***158.75
BUSINESS ADMINISTRATION MANAGEMENT, INC.
Principal Place of Business Mailing Address
411 COMMERCIAL COURT. SUITE D 411 COMMERCIAL COURT, SUITE D
VENICE FL 34292 VENICE FL 34282
S — MR RARMb
Suite, Apt. #, etc. Suite, Apl, #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Appiied For
46.0465761 Not Applicable
Zip Country p Country 5, Certificate of Status Deslred \@ ?e%';esq :\if:;tional
e G Name and: Address of Cutrent.Rogistered Agent 7.-Name and Address of New Registered Agont—____— -
Name
T UNGER' RICKY C Street Address (P.O. Box Number is Not Acceptable)
P 411 COMMERCIAL COURT, SUITE D ,
VENICE FL 34292
City . . FL Zip Code

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

SIGNATURE i
Signature, typed or pnmeu‘name of registered ageant and Litle it applicable. (NOTE: Registered Agant signature required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 . ,
b 9. Eigction Campaign Financin
After May 1, 2003 Fee will be $550.00 Tnﬁj(s:tt gund Cop:m?bution. k O fdsd'gﬂct'ol\::aaig ¢
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete IMLE TR RSO e C]change [ Adgition
NAME UNGER, RICKY .. NAME
sTreet anoress | 9223 BENSONHURST LN STREET ADCRESS
CITY-ST-2IP ENGLEWOOD FL 34224 ° CITY-ST-2IP
TIE [ Geletz TITiE VICE - PEESI D) T, SELEMNEY Dcrarge {1 addition
NAME NAME Kaniceedl M. UG
STREET ADDRESS STREETADDRESS (G232 B RO T IE ST ArdE
G-51-2 onv-stae 200 cadooh, o 393 4.
TITLE 1 Dejete TIRLE ’ T T U T [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-5T-2IP
TITLE [ petete TILE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ oelete TILE [Qchange  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2PP CITY-ST-2IP
TLE [ Delete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2P

12. | hereby certify that the information supplied with this f|Imé; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicatad cn this report or supplsmental report is true and accurate and that my signature shal! have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with an address, with all other like empowered, .

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

SIGNATURE AND TYP|

*£684950 .

AY

CR2E034 (10/02)



