2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (U R)

FILED
Jul 21, 2003 8:00 am

pgpNUMENT # P00000047995

SNF MANAGEMENT SERVICES, INC.

Secretary of State

07-21-2003 90137 036 ***550.00

Mailing Address
P.0. BOX cvoer

Principal Piace of Business
4175 MEDULLA RD
LAKELAND FL 3381t

LAKELAND FL 33907

AR R

2. Principal Place of Business 3. Mailing Address

PO. pot 700

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65 18 Applied For
Lokeland, FLU 59-3654828 Not Applicable
Zip Country Zip Country n i $a 75 Additional
3 Dy -
23267-7L70 POL.\(\ 5. Certificate of Status Desired a0 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Teun €. L SM0EN

-gireet Address’ (PO Box Num

BT R 33773

oo 5.

& 90 BOX 5375

City

FL |"¥%a7

LALELANG

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida, 1a

oty ForW F. e O & ¢

SIGNATURE

familiar yith, angt accept

2//5/073

" o e i - -
Slgﬂ%ﬁd of printed name of registarsd agent and title if applicable.

(NOTE: Registered Agsnt signature required when reinstating)

Foare ¥

FILE NOW!I! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11,

- ADDITIONS/CHANGES TCyOFFICERS AND DIREGTORS i 17
e PL 2 [ Dekete TTLE ¢ ] Changs )XAunmon
e CAMPBELL, SHERROD e odd /
streeT aporess | 805 EASTON DRIVE STREET ADDRESS
CITY-$1-21P LAKELAHD FL 33803 CITY-8T-ZP . Y {.
Tme v+ U (. Dekete e J J ’ )W ) Change )Xma&n‘on
NAME DONALDSON, ROBERT NAME <
STREET ADORESS | 54119 MYRICA STREET ADDRESS —_—
crv-s1-zp | MACOMB MI 48042 CITY-ST-2IP L 2
TmE st D O Detete T C/(f J) JM [ Ghange ddition
NAME HAMMER, MARVIN C NAME Q
staeeT AnoRess | 2001 E.F. GRIFFIN ROAD STREET ADDRESS
-CITY-ST-2P — BAHTOW FL33830 - - - - - e W CITY- ST 2P~ el et N -
Tme [ feete TTE txec. Director ) Change  [i2ddition
NAME NAME Jokhn C. Bu(‘+5"
STREET ADDRESS STREETADDRESS | (411D rhedwlice Rl
CiTY-ST-21P . CITY- §1-21P Loke l&.k\.d CC 233811\
e o I Delete M Ol change [ Addivan
NAME HAME
STREET ADDRESS STREET ADDRESS
BITY-ST-2P CITY-ST-ZP
TITLE 1 Delete TITLE 7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director

af the carpeorglion or the rec fver or tr
changed, or chan attachmekt with

SIGNATURE:

tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

oL efoie gD

7|¢alc>3 (863 ) 44-243 |

~N smliATuﬂE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

1¥  8l18e10

CR2E034 (4/03)



