FILED
2003 FOR PROFIT CORPORATION May 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secr t f Stat
DOCUMENT #  P97000106055 ' ceretary ot State

1. Entity Name

CADUCEAN ADMINISTRATORS, INC.

LY
Principal Place of Busingss Mailing Address
1767 CORAL WAY SOUTH 1767 CORAL WAY SOUTH
VERO BEACH FL 32963 VERQ BEACH FL 32063

15655 s sy WA BT RICERGEN R
Prihdipal Place oriudifless /7 3. Mpiing Address

V-o. oY e34%.

2.

Suite, Apt. #, etc, Suite. Apt. #, etc. MEC:K HERE IF MAKING CHANGES
SERA§ Toanl

A 8899‘6!.0 ‘

City & Stat ity & St - 4. FEl Number Applied For
S treon . | TPy Btmicisto CA- . 65-0606668

ii; LSy Countryrﬁr’ qz& / % -Q'S‘i X(.]ountry 5. Certificate of Status Desired O ?g‘gesqlﬂ:j:;ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— - e e P = e - Narma -
PARVUS. DIRK F : T : s ﬂﬁﬁﬂ; S Co’fr-tsvm & - Aesoc .
! Streetheddress PO Box Numiy Accaptabi@ T
1767 CORAL WAY SOUTH ¢o A Bude 250
VERO BEACH FL 32963
: City V ;
> Efo Bbenat FL | 29163
. The ahovefiamed entity submits thi ment for the purpose chshianging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob&g t|orWagem,
f7
SIGNATURE N2 (s
- Signmwmmmiwbla [NOTE: Registerad Agenl &ignature required when rainstaling) / DATE
FILE NOWH! FEE IS $150.00 . ) ) )
After May 1, 2003 Fee will be $550.00 sttt 1 A0 oe
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE . [3 Change  [C] Addition
e PARVUS, DIRK F e Divie IrxPUv-s,
STREET ADDRESS | 1767 CORAL WAY SOUTH sieeTanoess | 2 o Bow UASETR
emv-st-zp | VERQ BEACH FL 32963 CiTY-ST-2IP CAN FrmNugte A, ¥ 1N~ 0TGp
TITLE D [ pelete TITLE o - [ Change ] Addition
NAME PARVUS, BRENDA K NAME BrerwshA ¥ AAJ«)
STREET ADDRESS STREET ADDRESS
s | 1767 CORAL WAY SOUTH s e it hoves
oITY-§T- 2P VERO BEACH fL 32983 CITY-ST-2IP
TILE ' [ pelete TNLE [ change [} Addition
NAME Sommm s T e Ll L “NAME NN .
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE O pelete TITLE [JChange  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TITLE [ pelete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CITY-ST-2IP
TITLE [ pelete LE ) Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2IP
12. | hereby cerlify that the information SUDD|IEd uith this-Hing-daag_not qualify for the exemplion staled in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or suppiemes accura 2vand that my signature shall have the same legal effect as if mads’ under oath; that | am an officer or director

EPED OR PRINTED NAME OF SIGNING OFFICERW Date Diaytime Phone #

T ———

CR2E034 (10/02)




