2005 FOR PROFIT CORPORATION FILED

_____ANNUAL REPORT __ Apr 09, 2005 08:00 AM
DOCUMENT # P99000083353 o AU Secretal‘y of State

1. Entity Name
ADMINISTRATIVE LAW OFFICE P.A.

Principal Place of Business | ) 'l'-l"m}xllng Address ) R
2117 HOLLYWOOD BWD PO BOX 221153 -
STE 124 : HOLLYWOOD, FL 33022

HOLLYWOOD, FL 33020 US

s e | [ 11T TR

03022005 Na Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE T e AP

65-0957063 Not Applicable
5. Certificate of Status Desired $8.75 additonal

Fae Bequired

6. Name'af Ac»’:‘d_ren of Current Registsred Agent T —
MURPHY, WILLIAM F il ) e o
2125 BISCAYNE BLVD, SUITE 205 i Do NOT WRITE
MIAMI, FL 33137 ) ) s . IN THIS SPACE

8. The above namad entity su smﬁm"ts this ‘statement for fre purpoess of changing us regisiered office or reglstered agent, or both, n the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S— - - — -
Slgnature, typed of printed harna of reglstered agent and e ¥ applicable ~ (NOTE Registered Agent signaiure requlred when ralistating} DATE
FILE NOWI!! FEE 1S $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
o e 7 - EHSANDWECTORS = I - - e T LR A At R SRR T RO
e P ' T et ' rasel - 2 | : .
NAME UNGLEICH, THOMAS R
STREET ADDRESS | PSC 3, BOX 7291 ‘ L J‘;,,H It &,Lj&;.&%:gu ,
omr-sT-EP | APO, AP 96266 EH LH Dh-2006 U2t 159, 15
TIMLE T T - R et ISP e .
NAME
STAEET ADORESS
CiTy-sT1-21P
— —— —— e S R o ] —
NAME

e DO NOT WRITE

- T |="""—"IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

e ' R T - - e
NAME

STREET ADDRESS
CTY-ST-2P

NAME
STREET ADDRESS
Ciry-ST-208

12, } hereb}.' cemg that the information supplied with s filing does not gualify for the exempticn stated in Section 119. 07% (it, Fleorida Biatutes. 1 further cenity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same fegal sffect g If made under oath; that 1 am an officer or director
of the corparation or the rgceiver or trustee empowered to execute this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ne with an address, with all other like empowered.

SIGNATURE:

“SIGNATURE AND TYFED GR FRIFED NAME OF SKINING DFFICER OR DIRECTOR

— =——— e = — i




