2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000047995

1. Entity Name

SNF MANAGEMENT SERVICES, INC.

Principal Place of Business Mailing Address
4175 MEDULLA RD P.Q. BOX 6750
LAKELAND FL 33811 LAKELAND FL 33807

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED

May 14, 2001 8:00 am

Secretary of State

05-14-2001 90048 025 ***158.75

I

AT |

|

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number Applied For
- _ 59~3654828 Not Apglicable
75 - - - = - — —
P Country 2lp Country 5. Certificate of Status Desired Iﬂ/ $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

WENDEL, JOHN F

C/0 WENDEL, CHRITTON, PARKS, DEBARI,

5300 S. FLORIDA AVE
LAKELAND FL 33813

PEDDY

Name
Thomas J

. Bryant, CPA

Sireztﬁ%reis{‘(ap uf X&;.\JUE?JQEFLENOI Acceptable)

CityLake land

FL

“338T

8. The above named entity submits this

SIGNATURE

nose of changing its registered office or registered agent, or both, in the State of Florida.

o

Hlanlo \

Signaturs, typed o printed name of ragistersd agtr‘and tithe if applicable.

(NOTE: Ragisterad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporaltion is eligible to satisfy its Intangible 10. Election Campaign Financin
Tax filing requirement and elects 1o do sa. After MAY 1, 2001 Fee will be $550.00 " n Lampaign Financing $5.00 May Be
ol ' Trust Fund Contribution. Added to Fees
{See crileria on back) | Make Check Payabie to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C T Dpetete TITLE (O change [ Additin
NAME William A. Eickhoff NAME
STREET ADDRESS 41 5 15th Avenue SE STREET ADDRESS
BirY-ST-2P St, Petershurg, FI. 33704 oITY-ST-21p
TILE VP, T [ Deete me [ Change  [] Addition
::\FTEEE[ DRESS Leighton Hnuter :rﬁir ADDRESS
AD
T CITY-$T-2IP 317 Park Blvd N - - CITY-5T-21P e T - -
Yenice, FL——34285
TITLE 5 (] Detete TITLE [J Change  [_] Addition
NAME Ricardo Garcia NAME
STREET ADDRESS 3650 Drane Field Road STREET ADDRESS
GITY-ST-2IP Lakeland, FL 33811 CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-ZIP CITY-ST-2IP
TILE T Delete TITLE [ Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE 7 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | CITY-ST-2IP

13. 1 hereby certify that the information supptied with this filing does not qualify for the exempiticn stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratgfand that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver or trustee empowered (o execy

changed, or en an attachment with Wh&r Jike
SIGNATURE: ? .

m)

ered.

dladlss

thie report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAMYOF SIGRING QFFICER OR DIRECTGR

Date

Daytime Phone #

g

8

CR2E034 (10/00)



