FILED

May 14, 2002 8:00 am

FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) /

DOCUMENT # P98000083036 /

1. Entity Name
Cadent Administrators, Inc.

- (90N
DO NOT WRITE IN THIS SPACE

)

2. Principal Place of Business 3. Mailing Adldress

05-14-2002 90451 011 ***150.00

100 First Avenue South|100 First Avenue South
Suit, Apl. # elc. Suite, Apt. £, etc. ’ DO NOT WRITE IN THIS SPACE
Suite 600 Suite 60Q ‘
Cily & State City & State 4. FEI Number Applied For
st. Petersburg, FL st. Petersburg, FL 593536180 Not Applicadis
Zip Country Zip Country ‘ - I $8.75 Additional
33 701 Us 33701 us 5. Certificate of Status Desired  XL3 Fes Reunrec; ional

7. Name and Address of Current Registerad Agant

Narne

JoYce Dove

DO NOT WRITE [0t it WUeRLE-SBHtn

IN THIS SPACE Suite 600

' | “8t. petersburg FL | “83%D1

8. T above named entity submas this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE

Slynarire. (yred of printed name of regrstered agent and e it ajpplicable (NOITE: Retpestared Agenl sidnature reguirtd when senstating) DATE

8, This corporation Is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing $5.(]0 May Be
Trust Fund Contribution. | Added to Fees

1.

THLE P TIMLE .
NAME Dove, Joyce . NAME f
SWUTAWESS | 40y pirst Avenue So, Ste 60 SFErsmss fi
o S1-ae St. Petersburg, FL .‘53701 arv-sr-zp
WTE v it '
NAMIE Steinkamp, John NAME ,
smetsorress | 100 First Avenue So, Ste 60 swmramss |}
OIY- ST 2P St. Petersburg, FL 33701 avstae |,
WTLE TLE

NAME NAME

STREET ADDRESS STREET ADORESS |,
CITY - 51-21P CITY-ST- 2P DO NOT WRITE

e me | IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CHY-ST-2IP

TNE TMLE }
HAME N B I
STREET ADDRESS STREET ADBRESS ||
CITY-ST-2P CITY ST 7IP k
THLE TITLE ;
MAME NAME 1
STREET ADDRESS STREET ADDRESS i?
Ciry-ST- 2P CITY-SI-2P Ii

13. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. 1 further certily that the information

indicated on this report or supplemental report is true and accurate and tat my signature shall have the same legal effect as if made under oath; that | am an ofticer or direclor

ol the corporation or
allachment with an ;

SIGNATUR

receiver of lruslee epaptwered 1o exacute his report as required by Chapter 607, Florida Stawtes; and that my nama appears in Block 11 or on an
5, with all othey I werecL

Joyce Dove | {727) 824-6048

B oR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Dayums: Phoae §

CR2E0348 (12/01)



