2d01 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P0O0000092727

1. Entity Name

STS MANAGEMENT SERVICES OF FLORIDA, INC.

Principat Place of Business Malling Address

C/O STATE TAX SOLUTIONS. INC.
3001 N ROCKY POINT OR E FMB STE 20

C/0 STATE TAX SOLUTIONS. INC,
3001 N ROCKY POINT DR E FMB STE 200

5131 FILED
May 25§, 2001 8:00 am
Secretary of State

05-03-2001 90947 011 ***150.00

‘.l‘l(a!)%

TAUPA FL 33607 TAMPA FL 33607
Suite, Apt. #, atc. Suite, Apl. #, etc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4, F?umber Applied For
ct - 3 Q"l 9 =) 8;. Not Applicable
Zip Country Zip ountry " i 53_75 Additional
8. Cerlificate of Status Desired (| Fee Requirad
§~Name-and'Address of Current Registered-Agent~— 7.-Namme and.Addrees of New.Roglstered. Agant
Name
GUENTHER, SCOTT T o T - o
3001 N HE(?E)KY POINT DR E STE 200 Street Address (P.0, Box Number is Not Acceplable)
TAMPA FL 33807
City FL Zip Code
8. Tha above named entity submils this stalement far the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE : _
Sigratre, typed or printed name ol registered agent and tite i appicable. {NOTE: Re jistored AQSrR Lgndtrs [SQUINS] Whon rsinsiating) DATE
9. This corporation is efigible to satlsfy its Intangible FILE NOW!l! I:EE IS $150.00 10. Election Campaign Financing 5.00 Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fea will be $550.00 Trust Fund Contributian. fdd od m":.?es
(See critaria on back) Make Check Payable 1o Departmant of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME ) 2 vetste e Dchange 3 Addtion | &
NAME GUENTHER, SCOTT NAME g
sweer aooesss | 3001 N ROCKY POINT DR E PMB 2022 STE 200 STREET ADDRESS 3
omv-st-2¢ | TAMPA FL 33807 cIry-§1-21P o
me D £ Delete e O] Cuange [ Acdition g
NAME MUNYON, CHRISTOPHER NAME
streer aporess | 3001 N ROCKY POINT DR E PMB 2022 STE 200 STREET ADDRESS
CITY-ST-7P TAMPA FL 33607 ) CITY-5T-2P .
1 e O Deteta TME Ocrange [ Addition
NAME NAME
| STREETADDAESS | _ . _ _ — e e o __— [} STREET ADDAESS . — . —— _
CITY-57-2P CITY-ST-2P o
TILE [ pelem THLE O cnange [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2p CITY-5T-2P
e O Deleta e O change [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-ap CITY-57-29
Tate O Oelets TIILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2P

13. | hereby cortify that tha information suppilad with 1his filng does not qualify for the examption stated in Saction 119.0?1'3)(i). Fiarida Statutes. | further cenlify that the information
and accurate and that my signature shall have the same legal
ad to execule this report as raguired by Chapter 607, Florida Statutes; ard that my name appears in Block 11 or Biock 12 if

C fros /”\u'\ﬂa\

indicatad on this report or supplement
of the corporation or the i
changed, or on an atl)

SIGNATURE;

ith all other like empowered,

ecl as if made under cath; that | em an officer or director

e
oF

OR D RECTOR

‘{__fmﬁ’: BG) 29dr0 uf




