' 2001 UNIFORM BUSINESS REMOHT (UBR)

513,

FILED
May 25§, 2001 8:00 am

SIGNATURE:

ATYRE AND TYPED OR FRINTED NAME OF

DOCUMENT # PO0000092683 Secretary of State
1. Entity Name %1 50,00
: 05-03-2001 90947 016 .
STS ADMINISTRATIVE SERVICES. INC.
Principal Place of Business Mailing Addross
C/O STATE TAX SOLUTIONS. INC. CJO STATE TAX SOLUTIONS. INC. ‘
3001 N ROCKY POINT DR E PMB 2022 STE 200 01 N ROCKY POINT DR | PMB 2022 STE 20
TAMPA FL 33607 TAMPA FL 33607 .
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SSA-26 02 1Y Not Applicable
Zip Country Zip Country ) . $8.75 Agditional
) 5. Cerificate of Status Desired O Foe Requirad
e 6..Name and Addreas of Current Reglaiered Agent 7..Name and. Address of New, Regl d.Agent
’ . . L Name ‘ ~ =
MUNYON, CHRISTOPHER
Street Addrass (P.C. Box Number is Not Acceptabls)
3001 N ROCKY POINT DR EAST STE 200
TAMPA FL 33607
City FL Zip Code
8, The above named entity submits this stalement for ihe purpose of changing its ¢ :gistered office or registered agent, or both, in he Stata of Florida.
SIGNATURE - -
Signature, typed or printad name of /egisiesred agent and tids if apphcabie. {NQTE: Jagimiered Agen signatrs isgulred when réingiating} OATE
9. This corporation is eligible to satisly its Intangibla FILE NOW!!' FEE IS $150.00 10. Election Campaign Financin
Tax fing requirement and eiacts to do 5o, Atier MAY 1, 2001 Fee will be $550.00 T Fond Congouton 33.00 uay Be
(Ses criteria on back) Make Check Payabl3 io Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
Tine D 3 Detete me Ul Change [ Addiion §
NAME MUNYON, CHRISTOPHER NAME 2
smeer aorzss | 3001 N ROCKY POINT DR € PMB 2022 STE 200 STHEET ADDRESS 3
ur-si-2p | TAMPA FL 33607 onv-sr-2p 2
me D [ Dakte TITLE Clchange [ Aduition g
NAME GUENTHER, SCOTT NAME
stReT aonhess | 3001 N ROCKY POINT DR E PMB 2022 STE 200 STREE] ADDRESS
_omv-si-2e | TAMPA FL 33607 crv-51-2¢
ITE 3 telete TE ‘Tehange T Addition
NAME NAME
SITEET ADDRESS STREET ADDAESS — e - . —
CIHTY-ST-2P CITY-51- 2P :
TME {3 Deeta T O Change (7 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-55- 2P
LE 3 peleta THILE DOichange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-s1-2p tny-5T-29
TITLE O Delete NLE ] Change (7 Adaition
NAME I name
STREET ADDRESS STREET ADDAESS
eIy ST-2P CHTY-ST-2IP
13. | hereby cen?. that the information supplied with this fitirr:g doas not qualify for th 2 exemption staled in Section 1 19.07#3)[1‘). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and ihat my signature shall have tha same lagal effect as If mada under oath; that | am an officer or director
of tha corporation or the recelver or trustea empowered 10 gxecute this repor as required by Chapter 607, Florida Sialutes: and that my name appears in Block 11 or Block 12 if
changed. or on an attach wil]) an addpes®, with like empowered,

HRECTOR

chas Mwgan dlbshn (B 193407,

Daytime Proreg #




