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- ~2003 FOR PROFIT CORPORAT{ON g
UN'FORM BUS'NESS REPORT 8/4/2003-90143-007-3500.00-$500.00 §
- o
DOCUMENT # M46426 i Y »
1. Entity Nams ‘k" i ]
ADMINISTRATIVE MANAGEMENT SERVICES, INC. W 50
75 P\\ -
03 hUG £ Y
Principal Placa of Business Mailing Address Ceany UF ) \'E‘Q\m Y
- REVMLLE FLO
10011 CLEARY BLVD 10011 CLEARY BLVD SELR e T
PLANTAITON FL 35324 PLANTATION FL 33324 BLLAG
2. Principal Piace of Business 3. Mailing Address |16
Sulte. Apt. #. etc. Sulte, Apt. 8, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 7905 65 Applled For
, 59—2 Not Applicable
Zip Country Zip Country - . $8.75 Additiona!
i R N e 5. Certificate of Status Desired E} Foe Required N
6.-Hame and Addrass of Current Registered Agent T e _ Tt =e7sName and Addross of Hew Registercd Agent - - -
Nams
ALLBRIGHT, m"A:' Streel Address (P.O. Box Number is Nol Acceptable)
12251 SW 50 PLACE
COOPER CITY FL. 33330
g Gity FL me Coce
8. The above named enﬁw submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorlda. | am famliiar wilh. and accept
the obligations of reg]s'tefed agent.
SIGNATURE - -
Signalury, typed o prieead nome of registansd agent and titl if applicable (NOTE: Rapistersd Agenm signatura requined whsn reinstating) DATE .
FILE Nowilt FEE 1S $550.00 9, Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be §750.00 Trust Fund Conlribution. Added 1o Feas
Make Chock Payable to Florida Department of State
10. T QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(T P : 3 Delete TE [ changa [ Addition %
NAME ALLBRIGHT, ANITA L. HAME CHOIGOE2ES 1 Sen =
SAEET MRS | 12251 SW 50 PLAGE STREET ODFESS a0 -0 0Ee--019  sabn.0n (3
erv-st-z2 | COOPER CITY FL 33330 CIFY -ST-2 . o ﬁ
TME 3 pelete TLE D change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P crY-s1-ap ]
e o foe i e o Dlpete  Rme R = _ Ocengs_ ClAddition |
_WE L [ —_ _-.'ﬁ. e o — WE:*“q 2 AT e SN e = T LT T eI L et .T-:’.:‘"":*_
STREET ADDRESS STREET ADDRESS
CiTy.8T-2P CirY-ST-2IP
me [ Detete TIE D thangs [ Additien
RAME NAME
STREET ADORESS STREET ADDRESS
CImy-5i-219 CrTy-S1-21P
TINE O petete TmE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-51-2P
ms 1 petete s O Change 7] Adaition
NAME NAME T
STREET ADDRESS STREET ADDRESS
Loy -S1-21P CIY-§7-21F
12. | heraby certlfy that lhe informatiogsupplied with this filing does nat qualify for the exempticn statad in Saction 119.07&3)0), Florida Statutes. | further certity that the inforrnation
indicated on thia raport of sup tal report Is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or direclor

of the corporation or the r.
changed, or on an attachm

SIGNATURE:

fer or drustee empowered tozfecute this report
d

J A as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
thign adfiress, with all lixe emp B g

-




