200° UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

L.28098

1. Entity Name

'.. ACCOUNTING MANAGEMENT SERVICES OF CENTRAL FLORIDA, INC.

<

.

/

Princical Place of Susiness

306 E. BULLARD PKWY

Maliing Address

17905 CACHET ISLE

FILED
May 08, 2003 8:00 am
Secretary of State

(05-08-2003 90175 011 ***150.00

TAMPA, FL. 33617 TAMPA, FL. 33647
2. Prmcipal Place of Business 3. Mailing Address
Suite. Aot %, 9ic. Suite. Apt. 4. atc, 00 NOT WRITE IN THIS SPACE
City & 5 City & State 4. FEl Number Apnotied For
5Q0_29A48475 Not Applicable
Ty 1 l’: PR
-+ .Cmmw Zip ouniry 5. Certificate of Status Desired g $8.75 Additional
: - fee Requireg
5. Name and Address of Current Registered Agent ... I - 7.-Name and Address-of:New:Regisiered-Agent~ = -
’ o Name
RAMOS, JOSE S. .
306 E. BULLARD PKWY Streel Agdress (PO, Box Number is Not Acceptable)
TAMPA, FL 33617;:

City

Zip Coge

FL

8. Tha abova named enftily submits this statement for the purpese of changing its registered office ar regisierag agent, or oth, in the State of Florida.

FSIGNATURE

J

’/N/ )

SrCWWm narne o! regrstered agant ana like ff appiicadle.
f

(NOTE: Reqistered Agent signature required wher, resnstabing) ATE

9 "'-s Coroorahon 15 ehgm!e tf satisfy its intangible
Tax filing requirernent and elects to do so.

10. Election Campaign Financing
+ Trust Fund Contribution.

$5.00 May Be

Added to Fees

{Ses criterta on back) O

11, OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
p— PRESTIDENT O vee — F] Charge [ Addition | &
SAME RAMOS, JOSE S. VAME ¢
saesi aooeess (306 E BULLARD PKWY STAEET ADDAESS ] {
ov-37-5p |TAMPA, FL 33617 CITY-ST-2IP L
—_ VICE PRESTDENT 7 SECRETARY oy, e O Shange T Adaiton | ¢
HAwE |RAMOS, MINERVA F. e
stresTaoopess (306 E. BULLARD PEWY STREST ADDRESS

_omvestae  |TAMPA, _FL_33617 ___ . ._. .. . Jomsize e e
TLE ' 3 Detsle TITLE O change [ Addition
HARLE MAME
STREET ADDRESS STREET ADDRESS
Ty~ ST-7P CITY-ST-2P
TTLE [ pelete TITLE [0 change [ Addition
NAME . NAME
SFeeot apoeess " STAEET ADDRESS
CFTY ET-7iP CITY-ST-ZIP

#TITLE 7 Delate TITLE [] Change £ Addition
NAME E NAME
STREET ABDRESS STREET ADDRESS
eiTy- 3T.2P _ CITY-3T-ZiP 4
Tz O peiete TILE [ Change ] Adgition
HAME WAME
STREET AQCRESE STREET ADDAESS
oy - CiTY-5T-2P . '

13. ! nereby sardity
aled on §
L corporaton of the receiver gL irus
shangea.

SIGNATURE:

or en an aachment wi

ihat the information supplied with this filing does not qualify for the exemplion stated in Section 119.07({3){i). Fiorida Statutes. | further certiy that tha information
s report or suppiemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath: that | am an officer or curec:tor
empowerad 10 execuie this report as raquired by Chapier 807, Floriga
dress, with all other like ampowered.

JOSE S. RAMOS

Statyges; and thalmy name appears in Block i1 or Block 12 if

i/ ﬂ@«fg i f}a‘v*?ﬁxw/




