FILED
2003 FOR PROFIT CORPORATION - Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
Pg.ENEmEAENT # P98000083036 04-18-2003 90167 046 ***158.75
CADENT ADMINISTRATORS, INC.
Principal Place of Business Malling Address
100 FIRST AVE. S 100 FIRST AVE. 8 )
SUITE 600 SUTE 600 _ :
M AR ARy
2. Principal Place of Business 3. Mailing Add_ress
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3536180 Not Applicable
Zip Country Zp - Country 5, Certilicate of Status Deslred $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOVE' JOYCE Street Addrass (P.O. Box Number is Not Acceplable)
100 1STAVE. S
STE. 600
ST. PETERSBURG FL 33704 City FL [ Z#code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature reguirad when rainstating} DATE
FILE NOWII! FEE 1S $150.00 . S )
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be 5550.00 ‘ Trust Fund Contribution. [\ Added to Fees
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ' 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e v [ oelete TITLE [J Change [ Addition
NAME STEINKAMP, JOHN NAME
sTReeT ADDRESS | 100 FIRST AVE. S. STE. 600 STREET ADDRESS
orv-s1-2¢ | ST, PETERSBURG FL 33701 OITY-ST-2IP
TMLE P 5 O petete I TITLE [JChange ] Addition
Nave DOVE, JOYCE N
STREET ADDRESS | 400 FIRST AVE. S. STE. 600 STREET ADDRESS
cv-s-z¢ | ST, PETERSBURG FL 33701 ciry-st-2¢
TTLE O Delete TITLE ] Change [ Addition
MAME e L. . _ . NAME . _ B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP J
TILE O Delete e OJ Change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-ZIP
e 3 elete TE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ . STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE " [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP CiTy-57-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)i), Florida Statutes. | further certify that the information
indicated on this report or supplémental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the er or trustee SIDP owered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atta A with an ad

S, W|ther like empowered.

SIGNATURE: AL CACTRIAE RETESRES Zesirfor i f/ﬁ\’v 7.27- 275~ to#F

" SIGNATURE AND TYPED OR §7Iman NAME OF SIGNING OFFICER OR DIRECTOR F Daytime Phone #

AV E2priv0

CR2E034 (10/02)



