FILED

x a
2002 UNIFORM BUSINESS REPORT (UBR) . 2
- Apr 09,2002 8:00 am 3
POGUN P9800002983 ecretary of State ,
o 2% e
PROJECT ADMINISTRATICN, INC. 04-09-2002 90021 026 ***158.75
Principal Place of Business Mailing Address
5125 MELDON CIRCLE 5125 MELDON GIRCLE
SARASOTA FL 34232 SARASOTA FL 34232
2. Principal Place of Business 3. Mailing Address “""m m ml“ mllw Im m" "“l ”" mn ml”lm 'm ‘"I
Suite, Apt. #, elc. Suite, Aptl. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0825596 Not Appiicable
Zip Country 2p Country 5. Certificate of Status Desired E. $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
= e = S maEr— - - — e L TR T e e e e TR e —
1:} - = Name
CHAPMAN’ KENNETH D Street Address (P.C. Box Number is Not Acceptable)
1920 GOLF STREET
SARASOTA FL 34236
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 Florica,
SIGNATURE
Signature, typed ar printed name of ragistered agent and title # applicable. (NOTE: Registerad Agent signature raguired when reinstating} DATE
9. This (_:grporatign is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 way ge
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn Addad &
o X o Fees
(See criteria on back) Maike Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ change  [_] Addition §
NAME SHENK, MILTON B NANE 3
STREET ADDRESS (5125 MELDON CIRCLE STREET ADDRESS §
orv-s-zp - [SARASOTA FL 34232 CITY-ST-7IP §
TITLE TSD [7] Detete THLE [ change [ Addition | &
NAME SHENK, ELIZABETH K NAME
STREET ADDRESS 15126 MELDON C|RCLE STREET ADDRESS
CITY-ST-21P SARASO‘[A FL 34232 CITY-ST-Z1P
me . - - . Delete - CTRE - = = o - - (3 change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TILE ] Delete TITLE [ Change ] Addition
NAME || vame
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TIMLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petate TIE O change  [J Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 179.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repart is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as requirad by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ar) agddress, with all other like ernpowered.
SIGNATURE: ___° E—— B Nt »/Bo/o2.  941-374 - 6238
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR 7 Dhe Daylima Phone #




