2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P96000103795 Apr 20, 2000 8:00 am

CONTRACT ADMINISTRATION, INC. ecretary of State

04-20-2000 90108 025 ***150.00

Principal Place of Business Mailing Address
2601 PALMETTO RD 18950 US HWY 44 N
MT DORA FL 32757 BOX 203
Us MT DORA FL 327576738
us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI! Number Applied For
59-3419152 Not Applicable
- " ’ —
2ip Country zp Couniry 5. Certificate of Status Desired O $8'75 Addutlonai
Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Narme
SHAVER’ VICTOR G - Street Address (P.O. Box Number is Not Acceptable)
2601 PALMETTO RD
MT DORA FL 32757
City FL Zip Code
8. The above nzjjfrsubmits thiggstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Fra ) -
SIGNATURE 7 /y- ‘//cjcr)’ GSA’A_\L(/ //VJIJd"ﬂL- 4-14-00
Signatura, Iyped or printed name of regisiared agent and itie it applicable, {NCTE: Regisieted Agen signature requifed when Teinsiating) DATE
9. This corporation is eiigible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N ‘
10. Election Campaign Financin
Tax filing requirement and elecls 1o do so. After MAY 1, 2000 Fee will be $550.00 - fi‘gqo”éi’é 2e
{See criteria on back) O Make Check Payahle to Depariment of State
11. QFFiCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP ] Delete TITLE [ change ™ Additien
NAME SHAVER, VICTOR G HAME
sweeT aooress | 2601 PALMETTQ RD. STREET ADDRESS
CITY-ST-2/P MT. DORA FL 32757 CITY-ST-2IP
TITLE DS O Delete TITLE [J change  [J Addition
NAME SHAVER, PATRICIA HANE
streer anorsss | 2601 PALMETTO RD. STREET ADDRESS
CITY-ST-2IP MT. DORA FL 32757 CITY-5T-2IP
TILE [ Delste TIme [ change [ Addition
NARSE - e - —BAME - - "
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY ST-2IP
me ) Dalete TTLE I ehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21P
TITLE O oelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-71P CRY-g1-71p
TLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-ZIP CITY-ST-2IP
13. | he_reby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the infermation
indicatéd on this report or supplemental 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 director
of the corporation or the recejver or trustee empowered to executehis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12
changed, or on an attach {ih an gddress, wilh all other fke gmpowered. Eof
SR AT 4 (PRI &Y Iigedein®
SIGNATURE: Vi i D ol Hoid-02 27 5757
7 SIGNATURE AND TYPED OR FRINTED NAWIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore # T

CR2E034 (9/99)



