2002 UNIFORM BUSINESS REPORT (UBR) ADr IOFIZ%gg)s.OO am

DOCUMENT.#  PO0000047995 ecretary of State

1. Entity Name

SNF MANAGEMENT SERVICES, INC. 04-10-2002 90467 011 ***150.00
Principal Place of Business Mailing Address

4175 MEDULLA RD P.O. BOX 6750

LAKELAND FL 33811 LAKELAND FL 33807

AGY R TR I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3654828 Not Applicable
R | S Count i iti
Povirz e - . e o ER Bt S B _'Cgliniry <= = s |- 8. Certificate of Status. Desired 0 $8'7-5 Additianal
=== 7~ -Fge Required: *
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
BRYANT, THOMAS J. CPA Street Address (P.0O. Box Number is Not Acceptable)
4175 MEDULLA ROAD
LAKELAND FL 33811
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE l‘l'lo'lga

Signature, typed or printed nama of registerad agent and titla if applicable. (NOTE: Registered Agsnt signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 1. Eloction Campaign Financing O $5.00 May Be
s Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE C @ Beiele TITLE A' [ Change  [Ea#tdition §_
NAME EICKHOFF, WILLIAM A NAME Coaarn el , Secro =3
street aooress | 415 15TH AVENUE SE STREETADORESS | EBOD *or\ O §
orv-s1-20 | SAINT PETERSBURG FL 33704 o LaXelan, (FL 303 g
TIME VPT 2 fetete FLE Vo O change  G-4afition | G
NAME HUNTER, LEIGHTON NAME Dora\dson Rolseck

STREET ADDRESS | 317 PARK BLVD. NORTH STREET ADDRESS |- SAA T m\j“-‘-'bs
P VENICEFLAS . . o, (o797 Ipescondy, M) dR6uy 4
TITLE [ o eiete TMLE ST _ O Change  ElaefGion
R GARCIA, RICARDO NANE Hammer, Macye ¢,

STREET ADRESS {2650 DRANE FIELD ROAD STREETADDRESS | L.OON E. F Ge R ™ Qot\a_

crv-s-2P | LAKELAND FL 33811 CITY-ST-2IP ?)Qr \:B W Fu 2, 5&23 0O

me a [ Delste TINE CFO 1 Change [ 7duifon
NAME - NAME foeyoank , Toormas

STREET ADDRESS :n STREET ADDRESS | "1 HeAq\\cg__ .Q_

CITY-ST-28 CITY-S7-2IP \oMeland E€o 2210

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

oes not guality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
xacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

13. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee emgowered
changed, or on an attachment with a

er like empowered.
SIGNATURE: ___ - | ./ /;\/l/“‘ - (.70 "\lo\o:%

SIGNATURE AND TYPED OR PHINT%J NAME OF SIGNING OFFICER OR DIRECTCR Bate Dayiime Phone #

|



