2001 UNIFORM BUSINESS REPORT (UBR) FILED

’TJOCUMENT# L28098 Apr 10, 2001 8:00 am
1 EnliyName ecretary of State
ACCOUNTING MANAGEMENT SERVICES OF CENTRAL FLORID 102001 900M3 017 **] 58 75
Principal Place of Business Mailing Address
306 E. BULLARD PKWY P.0. BOX 25011 .
TAMPA FL 33617 TAMPA FL 33622 U42184
us
[
= s > v T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number . [Applied For
59-2968425 Not Applicable
Zip Cauntry ap Country 5. Certificate of Status Desired $8.75 Aaditional
o IR [ S A - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
g:ﬁMgs,BdELSAERS PRY Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33617
City FL Zip Code

8. The_’above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i

{
SIGNATURE s . i
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signaturd required when reinstating) ! . . ,_- ;DATE' .

9. This f:.orporatic_)n is eligible 1o satisfy its Intangible " FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax fmng rQQUIrement and elects to de so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFWCERS AND DIRECTORS 12, ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11

TIMLE P O Dalete TITLE [ change [ Adaition

NAME RAMOS, JOSE S. HAME

STREET ADDRESS | 306 E. BULLARD PKWY , STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33617 CITY-ST-2iP

TITLE VPS [ pelete TILE [ Change [ Addition

NAME RAMOS, MINERVA F. NAME

STREET ADORESS | 306 E.BULLARD PKWY STREET ADDRESS

OY-ST-2P ) TAMPA FL338H7 - v e e .. STSTIR ] e .

TILE 7 Defete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Delets TITLE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

TIE O pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-2IP

TITLE [ oelete TITLE [ Change  [] Addilion

Nam™ NAME

STREET'ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify that the infarmation
indicated on this report of supplemental report is true and accurate and that my signature shall hayagthe same iegal effect as if made under oath; that | am an officer or director
of the corporatian or the receiv usteg@mpowered to execute this report as required by Chagten\607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment ahGress, with all other like empowereg

SIGNATURE:

%

CR2E034 (10/00)



