. 2001 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name

DOCUMENT # P0O0000092678
STS REGIONAL ADMINISTRATIVE SERVICES, INC.

Principal Piace of Business

G/C STATE TAX SOLUTIONS. INC.

"[ 3001 N, ROCKY POINT DR E PMB 2022 STE 200
TAMPA FL 3607

Mailing Address
C/O STATE TAX SOLUTIONS. INC.

3001 N. ROCKY POINT DR E PMB 2022 STE 200
TAMPA FL 33507

5/3.

FILED
May 25§, 2001 8:00 am
Secretary of State

05-03-2001 90947 012 ***150.00

T

[0

-
IR

|

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbsr Applied For
oS-(odg LD Not Applicable
Zip Country Zp Country i . $8.75 Additicnal
‘ 8. Certificate of Status Desired O Feo Required
6:- Name and Address of Current-Reglsiered Agent- ~—7:~Name and-Address of New Registerod-Ag —
- C—_— Name — e e - — - - —-
GUENTHER, SCOTT : ' ’
Sireet Address (P.O. Box Number is Not Accoplable)
301 NORTH ROCKY PQINTT DRIVE EAST STE 200 )
TAMPA FL 33607
City Fﬂ. Zip Code
'| .8. The above nemed entlty submils this statement for the purpase of changing its tevjistered office or registered agent, or both, in the State ol Florica.
.| SIGNATURE , .
Signatne. typed or primiec] name of regietered agent end Lte ¥ sppicable. {NOTE: R gistarad Agent signatune required when reingtasng) CATE
B. This corparation is eligible to satisty its Intangible 4 FILE NOW!il FEE IS $150.00 10. Election Campaign Financin
Tax filing requirernent and elects 1o 0o 8o, After MAY 1, 2001 Fee will be $550.00 Trust Fund mlr?l;‘mio: neing fdsd-gqnh;aoz?
(See criterla on back} Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11 CFFICERS AND DIRECTORS 12, .
e D O Delete e Otrane O Addiion | 8
e GUENTHER, SCOTT MAvE =
smeeraporess | 3004 N ROCKY POINT DR E PMB 2022 STE 200 STREET ADDRESS %
Lem-st-zp | TAMPA FL 33607 pre-st-28 5
it 0 0 Delers T Ol Change [ Adotion | £,

NAME MUNYON R, CHRISTOPHER NAME

steexT Apoazss | 300t N ROCKY POINT DR E PMB 2022 STE 200 STREET ADDRESS

ory-s-2¢ | TAMPA FL 33607 cm-st-20

TME - T C T TOopewe | mne - Ol Crange (3 Addition -

NAME NAME

+ STREET ADDRESS | - ) - || STREET ADDRESS™ | T T T - T - - -

CITY-51-2P ) CITY-ST-ZIP

e O Delete TIMLE O Change 1 Addition

MAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-S7-21P Cry-S1-2¢

e [ Dewsts TLE DOchenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O oeleta i [Jcrange T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2P CiTy-ST-2P

13. | hareby cem‘mmm tha Information supplied with this !il;r:g does nol quallly for th ‘a.axernpt'nn stated in Section 119.0?&3)6). Florida Statutes. | further certify that the information
indicated on this repont or supplemantalg#port is3rue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the raceiver or b red to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 12
changed, or on an attac d . with all other like empowered. .

SIGNATURE: Cles Mungon ‘(A’Sﬁ’f (912) 792407

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR | NRECTOR ¥ Oate Oaytima Phone #



