: FILED
2004 FOE:ESELTR%%%%Q,RAT ON Apr 26,2004 8:00 am

e — s

r f
DOCUMENT # P03000031850 ecretary of State
1. Enlity Name 04-26-2004 90484 013 ***150.00
ADMINISTRATIVE MANAGEMENT, INC.
Principal Place of Business Maifing Address e
13014 NORTH DALE MABRY HWY #5610 13014 NORTH DALE MABRY HWY #610 ) .
TAMPA, FL 33618 TAMPA, FL. 33678 . C b N
S s IR YO v
Sule, Apt. #, elc. Suite, Api. 8, elc- 04212004  ChgP CR2E034 (10/03)
City & Szte City & Same A FE Nurptye - Apphicd For
OU—27HTIR 3 Hixrggors
. ap Country Zip Country . 75
S. Cettificate of Status Desred [ & Actional
&mmmdmwm 7. Nanve and Address of Niew Registered Agent
R —— — TN )
BECKETT, DONALD E .
13014 NORTH DALE MABRY HWY #8610 Strect Address (P0. Box Number is Not Acceptable)
TAMPA, FL 33618
City FL I Zip Coda

8. Wmmmmﬂssﬂmhmmdmmwm«mmwmnmsSIaradFlmda t amn farniliar with, and atoept
medigamnsulmgstevedagem.

saaTRE___ A : e

VS

M\i,dw . ofrege gt and e & NOTE: Regi Agut s roque rrsating) DATE
"\ FILE NOWII: FEE 18 $150.00 9. Election Gampoign Financing $5.00 iay e
" After May 1, 2004Fee will be $550.00 Tnust Fend Contribution. 0 Added to Fees

10. OFFICERS ANID DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
FNE [0 I : ) [ petete TNEE € \)metcal.-_,u:l O Crange [ Addtion
wa | BECKETT, DONALDE : —- j , C,au/‘@(‘@l
STREE ATDRESS | 19046 BRUCE B DOWNS BLVD #239 STREET ADDFESS
owsiw | TAMPA, FL 33647 omsw | Fol Mce"w N, D, o2
s D o ﬁw mE . O Cenge [ Atdition
NAME WILLIAMS, JOSEFH E : RAME
STREET ADOAESS | 2910 KELLY RIDGE LN STREET ADDRESS
CITy-S51-2F TAMPA, FL 33604 CITY-51-2P
e O tekete THE Clcrange [ Addion
HAKE NAME - — - - -1
ZSTEETADDESS . e = oo v m eIl s mios : STREET ADORESS - [+ = = &5 = = e e
CTY-ST-BP cY-ST-7
TME {1 Deete me Ottenge [ Addiion
NAME R
STREET ADDRESS ‘ STREET ALCFESS
CY-ST-2P CIiY-S1-29
e [ Detete e Ochnge [ AdSHm
HAME NAME
STREET ADDBESS STREET ADDRESS
G-I CIrY-S1-2
me , [ Detese TE [ tenge [ Addion
WM NAME
STREET ADDRESS. STREET ADDRESS. |
oIY-S1- 2P orY-si-av
12 1 hereby certify that the informagion-supplic ﬁmmmmmmmﬂnmnsm )(i).chdaSanmllu‘ﬂ'lerw‘ulyﬂmﬂn-mmm

indicated on this report or suppiementilre i mmmmmmmm same legal under oath; that | ami an officer or director

of the corporalion or the receiver ty nistes eingowered to thstaponas by Chapter 607, Florida Stahses; andmamwnanmappem'sanckmoerd(lH

< U)udd E &J&m tpafs “57 51

G} TYPED OR PRENTED NAME OF SIGMEMG OFFICER OR DIRELCTOR Dayime Phore ¥

SIGNATURE: __C\




