2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000077630 Apr 27,2001 8:00 am

1. Entity Name

UNISOURCE ADMINISTRATORS, INC. ecretary of State

04-27-2001 90292 016 ***158.75

Principal Place of Business Mailing Address
5951 CATTLERIDGE BLVD.. STE 200 591 CATTLERIDGE BLVD. STE 200
SARASOTA FL 34232 SARASOTA FL 34232

us Us 6‘;:}935

Svite, Apt. #, eto. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number 65‘0619911 Anplied For
Not Applicable
Zi Countr Zi Countr y i
P 4 P 4 5. Certificate of Status Desired & $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLWERT, ANDREW W [l Street Addrass {P.O. Box Number is Naot Acceptable)
5951 CATTLERIDGE BLVD., STE 200
SARASOTA FL 34232
City 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
SIGNATURE m/ V/QC—?
Signati, typed of primed name of eyl SET agenl and e if appt cabie (NOTE: Registered Agert sigrature requiren when reinstating) DACE
i ion i fsfy i FILE NOWIH FEE IS $150.00 N . : )
9, P;Sfﬁirpoéatﬂﬁ:n“(gﬁg tc‘v set\t;stz,réts Intangible L ;ﬁa:\‘,’ ??’GB.A Fr ; t$!;>"| OPSJG 0 10. Elaction Campaign Finaasing $5.00 way 5
. o T A Zam il e { -
x fili ? req alects S0, ;-\Ti‘..i( AAY 1, 2001 Fee will be $550. 0 Trust Fund Contrioution. 0 Added 1o Fees
(See criteria on back) 0l Make Chaclk Payable to Dapariment of Slaie ]
i1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 1
TITLE PD 1 Delate TITLE [] Change  [] Acdition g
. S
NAME OLWERT, ANDREW W Il NAME =
STREET ADORESS 5951 CATH.ERIDGE BLVD, STE 200 STREET ADDRESS §
CITy-§1-2IP CITY-8T-21P
SARASOTA FL 34232 _|a
HLE 1 Delete TIELE [V Change  [J Addien ES)
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-87-2IP
TITLE ] oeete TITLE [] Change [ Additon
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-5T-217
TILE [ Delete TITLE [ Change  [7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
QY- ST-7IP CITY-8T-71P
TITLE 1 Delate TLE (O Crarge [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-71° iy 8T-21P
TLE [ Dalete TITLE [ Change [ Additior
HAME HAME
STREET ADORESS STREEY ADDRESS
CITY-51-£IF CITY-$T-ZIF
13. 1 hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall nave the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exccute this report as required by Chapter 807, Florida Statutes; and that my name appears 1 Block 11 or Block 12 f
changed, or on an attachment with an address. with all other like empowered
/ 5} 7/1/(,(*' Gy '1’,2/0( (94))378 P02
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datc 7 Daieie Ohone 7




