2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000102485 Apr 27,2000 8:00 am
b ecretary of State
ADMINEXEC SERVICES, INC. ry
04-27-2000 90035 006 ***150.00
Principal Place of Busingss Mailing Address
1223 PATHWAY DRIVE 1223 PATHWAY DRIVE
ORLANDO FL 32825 ORLANDO FL 32825-5484
AR ST N AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3483085 - Not Applicable
Zip ) | —(-Son-untrv R Zip o .._C,Dumr_y | 5 Ceriflcate of Staws Desiou_ ;ﬂ..—-,»%'-;esq ﬁtﬂxﬂ 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Nancy L Cark
AMERILAWYER treet Addfe (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE (B33 Bithay Pr
CORAL GABLES FL 33134 4
Ci Zip Cod
0> landlo FL s

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 %ﬁﬂ% QF/ < ay g4

CR2E034 (9/99)

Signature, lypéj of printed namy& registehed agent and tue i applicable. {NCTE. Registered Agent signature required whan reinstating} jﬂﬂﬁ
‘ o e ; "
9. _TrhlsfprorporatJQn is eIJgrbf t? s?tlsfyd\ts Intangible FILE NOW!!! FEE |$l$1 50,00 10, Election Campaign Financing $5.00 May Be
axt m,g rgqutremem and elects to do sa. After MAY 1, 2000 Fee will be §550.00 Trust Fund Contribution. £l Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PSTD O pelete TIME Jonange [ Addition
HAME COOK, NANCY L NAME
STREET ADDRESS | 1223 PATHWAY DRIVE STREET ACDRESS
CITY -ST-2P ORLANDO FL 32825 CivY-57-2P
TMLE O oslete THTLE {(Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP _ )
TME o [J Delete TME ’ ' [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-5T-2IP
TILE {7 Delete TITLE O change [ Addtticn
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CITY-ST-2P GITY-57-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-$T-2IP
WILE O Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that My signature shall have the same legat effect as if made under oath; that | am an cfficer or director
of the corporation or the recelver or trustee ermpowered to execute this report as required by Chapter 807, Florida Statutes; and that my nam ppears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with zll ather like empowered.

HEL ag.0L 5?2-350

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: __ SEAV 305

SIGNATURE AND TYPED QR P)




