2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000029837

1. Entity Name

PROJECT ADMINISTRATION, INC.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90334 004 ***150.00

Principal Place of Business Mailing Address
5125 MELDON GIRCLE 5125 MELDON CIRCLE
SARASOTA FL 34232 SARASCTA FL 34232

Suite, Apt. #, ete. Suite, Apt. #. etc D0 NOTWRITE IN THIS SPACE

City & State City & State 4. FElsumier 650825596 Applied For

Nol App' caole
Zi Count Zi H i
P ouniry P oty 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

CHAPMAN, KENNETH D
1920 GOLF STREET
SARASOTA FL 34236

Street Address {P.O. Box Number is Not Acceptable)

City

Zin Code

8. The above named ent'ty submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florda.

SIGNATURE
Soraure typed or arved name of reqistered agant and title f applicakle [MOTE: Aegistered Ager: sigrature regu-red wher rersating) LIATE
9, This (l:lorporaliqn is eligible to satisly its Intangible FILE NODWI FEE i"c_‘f §150.00 10. Erection Campaign Finansing $5.00 Hay B
Tax f|l|ng rgqu\remem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Add.ed to Fe);s
(See criteria on back) 0 Make Checlt Payabie fo Deparimant of Siate
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND BIRECTORS IN 11
e PD [ Detete TITLE E1 Crange T Additon
NAME SHEMK, MILTON B sz
streer aooress | 5125 MELDON CIRCLE STREET ADDRESS
CITY ST-2P SARASOTA FL 34232 £I7Y-81- 2P
TImE TSD O Delete TLE Ol Coange [ Acditiar
HARE SHENK, ELIZABETH K NANTE
streeTAborzss | 5125 MELDON CIRCLE STREET ADNRESS
orv-sT-zP | SARASOTA FL 34232 CITY-5T-2P
TITLE M pelex T [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21F CITY-ST-21F
TITLE ] Delete TITLE Cichange [ adgision
WAME NAME
STREET ADDRESS STREET ADZRESS
CITY-37-2IP CiTY- 3749 !
TITLE [C] Detete TITLE T Charge [ Addien i
MAME NAMZ
STREET ~DDRESS STREET ASDRESS
CITY-ST-2IP CITY-ST-71P
TILE [J Delete T1LE O Change [ Additon
MNAME MAME
STREET ADORESS SIREET ADDRESS
CITY-3T-21P CITY-8T-2P

13. 1 hercby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | 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 effcct as it made under oath; that | am ar: 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.

TED NAME CF SIGNING OFFICER OR DIRECTCR

MR, G

Caytinwe Prone &

CR2EQ34 (10/00)



