2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P 4244
DOCUN 9500002424 Feb 26,2000 8:00 am
ADMINISTRATIVE SOLUTIONS, INC. Secretary of State
02-26-2000 90066 046 ***150.00
Principa! Place of Business Mailing Address
3113 GUILIAND AVENUE 3113 GUILIANO AVENUE
LAKE WORTH FL 33461 LAKE WORTH FiL 33461-3730 o
T e AR R RO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0567934 Not Applicable
ap Country Zip ——— e - Country — 5. Certiticate ot Status Desired [ $8‘75 Additianal
) Fae Required
6. Name and Address of Curren! Regisiered Agemt 7. Name and Address of New Registered Agent
Name
MANN’ SUSAN F Street Address (P.C. Box Number is Not Acceptable)
3113 GUILIANO AVENUE
LAKE WORTH FL 33461
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.

SIGMNATURE
Signature, Typed o printed nama of registered agent and ufle J applicable. {NOTE: Registered Agem signature raquired when reinstating) DATE —{
9. This _qorporazign is eligible to satisfy its Intangible FILE NOW!!! FEE IS? $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|lmg rr_eqmremenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 ! Trust Fund Contribution. 1 Add.ed to Feos
(See criteria on back} O Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTORS Tz. ADDITIONS/CHANGES TG QFFICERS AND DIRECTQRS IN 11
TITLE P (1 Dalete TITLE [ Change ] Addition
NAME MANN, SUSAN NAME
street aooress | 3113 GUILJANO AVENUE STREET ADDRESS
CITY-§7-27 LAKE WORTH FL 3346 CITY-8T-2P
me O petete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o CITY-ST-2IP
THLE 3 peleta TITLE ] Change  [C] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P i CiTY-57-2IP
TILE [J Delete TITLE ] Change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY -S1-21P
TITLE [ Delete TILE [J Change  [] Addition
NAME NAME ) o
STREET ADDRESS STREET ADDRESS
CY-ST-2P '+ CITY-ST-2IP

13, I hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 118 O7(3)i), Frrida Statutes. | further certify that the infarmation
indicated on this report or supplemental report fs trug and accurate and that my signature shall have the same legat effect as if made under cath; that IZian officer or director

of the corporation or the £ ier or frustee empowered to execule this report as required by Chapter 607, Florida St&utes; ang that my name appearz in Block 11 or Block 12 if

changed, or on an ith an address, w, theslike empowered. . 8
' 2
3 2
200 pd 193

SIGNATURE:

T _{Q—Jal Cfume Phone #

CR2E034 (9/99)



