b !

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000059554

1. Entity Name

ADMINISTRATIVE ARTS, INC.

Principal Place of Business

3107 ARDSLEY DRIVE
ORLANDO FL 32804
us

Mailing Address

P O BOX 547935
ORLANDO FL 32854-9935
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. elc,

Suite, Apt. #, etc,

FILED §
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90147 031 ***150.00

00043819

AR AR

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number 59.3198013 Applied For

Mot Applicable

Zip Country

Zip Country

5. Certificate of Stalus Desired $8.75 Aditional
ertificate of Status Desired ] Fee Reauired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LUSSIER, JAMES R
225 E. ROBINSON ST,
SUITE 600

ORLANDO FL 32801

Name

ireet Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent. or both, in the State of Florida.

|

SIGNATURE
Sigrature. typed or printed name of registered agent and title if applicable [NOTE: Registered Agent sigrature requed when :einstating) DATE
i oni i i i i m
9. This corporation is eligible to satisty its Intangible FiLE NOW!!! FEE ES, $150.00 10, Elsction Campaign Financing $5.00 May 56
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y
e > Trust Fund Contribution. O Added to Fees
(Sce criteria on back} O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

e p [ Detets TITie O crange [ dddiion | 8

NAME HARRIS, BRENDA B NAME =

stresTAooress | 3107 ARDSLEY DRIVE STREET ADDRESS &

CITY-S7-21P ORLANDO FL CITY-ST-2P &
o

TITLE [ Delete TTLE [ Change [ Additon g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TIME 71 pelete TITLE [ Change  [] Additio~

NAKE NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-ZIP CATY-ST-ZIP

TILE 7 Delete TITLE O Change (3 Adition

MAME HAME

STREET ADSRESS STREET ADDRESS

CIFy-587-217 CIY-S1-41P

TITLE 1 Detete TITLE [ Chenge  T71 Addition

NAME NAME

STREET ADDRESS STRELT ADDRLSS

CITY-$T-7IP CITY-ST-21P

LE L1 pelete TILE [} Change [ Additon

NANAE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3K1), Florida Statutes. | further certify that the information

indicated on 1his report or supplemental report is frue and aceurate and fhat my signature shall have the same legal effect &8 If.made under oath: that | am an off-cer or director

to exgcute tiempport as required by Chapter 607, Florida Statutes; agd that my name appears in Block 11 ar Biock 12 f
ther like g Jered. q
1 7744

changed, or on an attachment wi )ﬂaddress wit

of the corporation or the YGCWStee ompowere

SIGNATURE: %JZ/( < £
" sIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Y07-517-20mF




