2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000071629 '- Feb 24F§]6(];:0D8-00 am

ADMINISTRATIVE SERVICES OF AMERICA, INC. Secretary of State
02-24-2000 90027 047 ***150.00

Principat Place of Business Malling Address
52T RUNPHRES TorD BAGHMRHRIES-ROAD
SAFETY HARBOR FL 345954884— SAFETY HARBOR FL 34695-#8t—"

5575 Tarans Coser 15507 Dansne Coser| NIRRT

Suife, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE

S Sae City & State 4. FEI Number Applied For
59'3526133 Not Applicable

§({ e’q r Country _?(.{ é?r Country 5. Certificate of Status Desired O gg.ggqﬁgﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - .-
BROWN: SUSAN J Stres¢ Addresg (F.O. Bax Number is Not Acgeptaiie)
569 HUMPHRIES-RGAD— |G Dot innd " Covat
SAFETY HARBOR FL 346954824~
Cit: j
v FL | 35for

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
Signatura, typed ar printed name of regrstered agent and ttle if applicable. (NOTE: Registered Agenl signature reguired when reinstating) DATE
9. This corporation is eigible to satisty ts Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T - O
! =; Tust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Defete TITLE ﬁ' Change [ Addition
NAME BROWN, SUSAN J NAME
STREET ADORESS P82 FUMPHRIES-ROAD— srreeraooness | 4O A DoMivion Cove?
arv-st-2¢ | SAFETY HARBOR FL 34695492t— art-s1-2¢
TILE ) O Detete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
me [ elete TILE [ Change [ Addition
NAME b - - - f NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
TITLE 7 pelete TIMLE I Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not guaiify for the exemptian stated in Section 119.07(3)(1}, 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 effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with al} other like empowered. yd

®,

HATURE AND TYPED OR PHlNTE? OF S\GNING OFFICER OR DIRECTOR B Da Phone #

e

SIGNATURE: Ag\)@ )i 2 2 o2

CR2E034 (9/99)



