2000 UNIFORM BUSINE],SS REPORT (UBR) FILED

DOCUMENT # | 28098 | Mar 21, 2000 8:00 am
1. Entity Name | S t f St t
ACCOUNTING MANAGEMENT SERVICES OF CENTRAL FLORIDA ceretary ol state
03-21-2000 90013 009 ***158.75
Principal Place of Business Mailing Adcress
222 E. BALLARD PKWY P.O. BOX 25011
TAMPA FL 33617 TAMPA FL 336225011 - - —— -
us
S s AR RIERR
_&ﬁuﬂ&&pﬁ)l@m 2
Suite, Apt. #, etc, Su‘r}e. Apt. #, etc. DO NOT WRITE IN THIS SPACE
& Stat City & State 4. FEl Number Appiied For
7£ ? F:L— 1 . 59-2968425 Not Applicable
?SDB cp ‘j g;n xﬂr E o M Zipl Gountry 5. Certificate of Status Desired ?g'gglﬁ?:;“mal
6. Name and Address of 6urtenthegtstered Agent 7. Name and Address of New Registered Agent
- Name : . r .
| Jose Z5. fawcos
RAMDS. JOSE S Sireet Address {P.O. Box Nurnber is Not Acceptable)

222 E. BULLARD PKWY

TAMPA FL 33617 ot €. RulL edl )Ukwy
| | T RN PA L ["$%6 11

8. The above named entity submits this stajgment for the pufp'ose of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE J ‘ ' : 3" / ‘-’fw

CR2ENA (GO0

Signature, typed or pmrnam isterefl agent & i appiica‘b\e. {NOTE" Registered Agent signature required when reinstating) DATE
9. I:;(sf;;i?]rporatlgn is efigible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
g requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution O Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
L P | [7 Delete THLE Frctoptfom=— — D M §change -« (] Acdiion
NAME RAMOS, JOSE S. NAME Jecd —=. p
STREETADDRESS | 222 E. BULLARD PKWY I STREETADDRESS | Bole @ . BU»\‘ o %k
ov-s-2p | TAMPA FL 33617 1 CITY-5T-21p A, d. B3O -z
TIME VPS 7 Delete TITLE / — G 7—- Diticiir. Nlgnarge [ Adcition
NawE RAMOS, MINERVA F. fave 2 ptiire F 2 aguto
STREET ADDRESS | 222 E BULLARD PKWY STREET ADCRESS | '8 ez @ Q '{“WEQ @%_u; J
CITY-ST-2IP TAMPA FL 33617 CITY-§T-7IP a7
e _ . ’i““ﬂmm e [ change [ Addition
NARE I NAME
STREET ADDRAESS ! STREET ADDRESS
CITY-ST-ZIP | CiTY-ST- 27
TILE 1 7 Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZiP
THE [ Delete e O change [ Adaition
NAME ‘ NAME
STHEET ADDRESS . STREET ADORESS
CiTY-ST- 7P ! CITY-$T-2P
TLE [ Detete TITLE [ Change [ Addition
NAME ; HAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-71P . ! CIFY-ST- 7P

13. | hereby cerlify that the information supplied with this filin does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true an accurate and that my signature shalh.have the same legal effect as i made under oath; that § am an officer or director

of the corporation or the receiver or yfisiegbmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my namgappeass in Block 1 1 or Block 12 if
fagdress, with all other;like empowered. /

changed, or on an attachmant with g l
SIGNATURE: __<... @* iy
Date Dayume né #

(/

/



