ba

572 FILED

2001 UNIFORM BUSINESS REPURT (UBR) M 25. 2001 8:00
ay 23, :00 am
DOCUMENT # PC0000092715 Secretary of State
1. Endity Name
STS NATIONAL ADMINISTRATIVE SERVICES, INC. 05-02-2001 90110 017 ***150.00
Principal Place of Business Mailing Address
C/0 STATE TAX SOLUTIONS. INC. GO STATE TAX SOLUTIONS. INC.
001 N ROCKY POINT DR E PMB 2022 STE 200 3001 N ROCKY POINT DR & PMB 2022 STE 200
TAMPA FL 33607 TAMPA FL 33607 o
AT
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEl Number Applied For
S9-36719941 Not Apphcable
Zip Country p Country 5. Certificate of Status Desired [ ?'755 Addgitional
A 8 Nameand Address of Current-Registered-Agant — T T7. Namwe and Address of New Rogistersd Agent
Name _ e _
GUENTHER, SCOTT T T _
2001 N ROCKY POINT DA E STE 200 Street Address (P.0. Bax Number ig Not Acceptable)
TAMPA FL 33607
Clty FL l Zip Code
B, Tha above named entlty submits this statement for tha purpose of changing ils registered office or registered agent, or bolh, in m_ﬁ:Sjﬁm of Flotida.
SIGNATURE
Sigratute, typex] o prinksd nama of ragiatered ageni and tide ¥ appicatie. (NOTE: Ragisierad Agan nignehe required when renesting) DATE
9. This corporation Is sligible to satlsfy its Intangible | FILE NOW!!! FEE IS $150.00 Campalgn Financ
Tax filing requirement and elects to do so. D/ After MAY 1, 2001 Fee will be $550.00 he Ez;u I°=nund Com]r?;n:na nene ] ﬁ%’ﬁ’:’
(Sea criteria on back) Make Check Payabla to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE U O petete ILE [lcrnge  [JAdditon | &
HAME GUENTHER, SCOTT NAME g
smeey sooress | 3001 N ROCKY POINT DA E PMB 2022 STE 200 STREET ADDRESS 3
crv-st-z¢ ) TAMPA FL 33607 CiTY-ST. 2P 2
TE 1] O oeiets me Ol Crange [ Addition g
NAME MUNYON, CHRISTOPHER WE S
stremm acomess | 30011 N ROCKY POINT DR E PMB 2022 STE 200 STREET ADDRESS
crv-s-ze | TAMPA FL 336807 5 CmesLp L e e oo o S g
e O petete Tme B [ Crange” ™ [J Addition | ~
HAME NAME
STREET ADDAESS . e s STREET ADDRESS | v — ———— - - ~
CITY-S1-29 ) CITY-ST-2P
TILE [ Delsta THLE {3 Change [ Additlon
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P ‘ cy-51-2p
TME : O elena mLE O] Crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . Y- S1- 2P
TME O Delete TME ' O changs [ Adition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P LIy-51-op
13. | hereby certify that the information sugglisd with this filing does not qualify for  ya exemption statad in Saction 119.07&3)(0. Florida Statutaes. | further certify that the information
indicated on this report reporlgs trua and accurate and that rmy signature shall have the same legal effect &s if made under cath; that | am an officer or director
of the: corporation or wered to exacuta this report a:: required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an 55, with ali other like empawered.

DNRECTOR Cate Dayzime Phore #

SIGNATU mmnmmmm—g L(:J M R e = < f Z 97.\1




