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2003 FOR PROFIT CORPORATION

FILED
Jun 02, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT»(UBR)

P&&UMENT # P02000049919

COMPENSATION ADMINISTRATION CORPORATION

06-02-2003 90198 024 ***150.00

|

Principal Place of Business Mailing Address
$337 N SOCRUM LOOP RD #216 5337 N SOCRUM LOOP RD #216
. LAKELAND FL 33909 LAKELAND FL 33309
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8. Neme and Address of Current glsmnd Agent
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B. Tne above named entity subMmits thls statement for the purpase'nr changmg Its registared office or registered agent, or bath, in the State of Florids. | am familiar with, and accept

“Ihe obligations of registered agent
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{NOTE: Registated Agent signatune required whan leinslaung) i

'—" " FILE NOWIN FEE IS $150.00
After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 Ma;{ Be
Added to F-'eas
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9. Election Campaign Financing
Trust Fund Contribution.
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2. ) heraby certily thaithe infermation supplied with this filin 3 doas nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
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indicatad on this report or supplamental report is true an
changed, of on an attachment wilh an address, with ali other ke, empowared.

o810 Cb360% {H’OI

SIGNATURE:

SIGNATURE ANDTWED OR PlIINTED NAME DFSIONING OFHCER on ME

Paytrow Phone ¢




