2004 FOR PROFIT CORPORATION ETED
ANNUAL REPORT FIL

DOCUMENT # P95000077630

1. Entity Nama
UNISOQURCE ADMINISTRATORS, INC.

04 APR 12 &M 11: 55

RETARY OF STATE .
HESEE FLORIDA

Principal Place of Business Mailing Address
5951 CATTLERIDGE BLVD., STE 200 5951 CATTLERIDGE BLVD., STE 200
SARASQTA, FL 34232 US SARASOTA, FL 34232 US

0 OO

03232004 No Chg-P CR2E034 (10/03) |

DO NOT WRITE IN THIS SPACE | —

65-0619911 Not Applicable

5. Certilicate of Status Desired K $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

5951 CATTLERIDGE BLVD., STE 200 DO NOT WRITE
SARASOTA, FL 34232 ‘ 'N THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida: | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. lyped or printed name of regisiered agent and litle il applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
9. Elaction Campaign Financing $5.00 may Be
ILE NOWIl y . y
AfterMay 1, 20041559'3%1390 35?50.00 Trust Fund Contribution. O . Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME OLWERT, ANDREW W Il U —— —
—y g =y -
STREET ADDRESS | 5951 CATTLERIDGE BLVD,, STE 200 ; Ltlji D2 ¥ ez -i_’fl; .
orv-si-z | SARASOTA, FL 34232 04/15/04--01015--005 557,50
TIE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME

DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-71P

Tine

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 IQ.O?}S)(E). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr. with all other like empowered.
SIGNATURE: MZ 3/°Z{(e /oﬁff QY(-304-6 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




