FILED

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi). Florida Statutas. | further certify that the information
indicated 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __oton. CENLRSAL ERED) 274)5, %13 -225- 0390

ilQNAiTUﬂE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

2002 UNIFORM BUSINESS REPORT (UBR) £
Apr 15,2002 8:00 am g
DOCUMENT #  P98000004407 ecretary of State
. Entity Name I
<
ADMINISTRATIVE PARTNERS, INC. 04-15-2002 90016 032 ***150.00
Principal Place of Business Mailing Address
201 E. KENNEDY BLVD 201 E. KENNEDY 8LVD
850 850
TAMPA FL 33802 TAMPA FL 33602
2. Principal Place of Business 3. Mailing Address HII"II( "I mmlm m“ "”'""“I'" Ilm "I“ Illullm ‘m ,m
Suite, Apl. #, etc, Sulte, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3486128 Not Applicable
= Zip,,«___ . ’ Co;untry - Zip N _f:ounrn}l e 5. _Certificate of Status Dersirici_ ;I:I §£Z§q£iﬂ’_‘g‘i_¢ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R"'EY' RUSS Street Address (P.Q. Box Number is Not Acceptable)
201 E. KENNEDY BLVD
STE 850
TAMPA FL 33602 City FL 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.
SIGNATDRE
Signature, typed or printed name ‘01 regisierad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
! - e
9, This £orporation is eligible to satisfy its Intangible FiILE NOW!!! FEE IS $150.00 10. Elect ian Fi .
Ta g roouitement an elacts 0 60 50 After May 1, 2002 Fes wil be $550.00 T et om0 ey %
(See criteria on back) O Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ oetete TITLE [ change [ Addition § '
NAME GACIO, SANDY NAME 3
streer aporess | 201 E KENNEDY BLVD #850 STREET ADDRESS Fé
CITY-ST-ZIP TAMPA FL 33602 CITY-5T-2IP w '
TTLE D 7 Delete TIMLE O Change  [] Addition %
NAME SIMMONS, JOE NAME
SIREETADDRESS | 201 E KENNEDY BLVD #850 STREET ADDRESS
_tv-st2e L TAMPA.FL 33602 _ —_|joavseae ] )
THLE D O Delete T [ Change [ Addition
NAME DOUGLAS, DEBORAH HAME
STREETADDAESS (201 E KENNEDY BLVD #850 STREET ADDRESS
CITY-ST-ZiP TAMPA FL 33602 CITY-ST-2IP
TITLE D [ pelete TILE (3 Change [ Addition
NAME RILEY, RUSS NAME
STREET ADGRESS [ 201 E KENNEDY BLVD #850 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST-ZIP
TITLE D ) Detete TITLE 3 Change [ Addition
NAME PIERCE, GREG HAWE
STREET ADDRESS | 201 £ KENNEDY BLVD #850 STREET ADDAESS
CITY-ST-2IP TAMPA FL 33602 GITY-ST-2IP
TITLE O Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



