s/ FILED

» 2001 UNIFORM BUSINESS REPORT {UBR) May 25.2001 8:00 am
, [ ]
DOCUMENT # PO0O000092737 Secretary of State
1. Entity Name
STS ADMINISTRATIVE SOLUTIONS, INC. 05-03-2001 90947 014 ***150.00
Principal Place of Business Mailing Address
C/O STATE TAX SOLUTIONS. INC. C/O STATE TAX SOLUTIONS INC.
3001 N ROCXY POINT DR E PMB 2022 STE 200 3001 N ROCKY POINT DR E PMB 2022 STE 200
TAMPA FL 33607 TAUPA FL 33807
2. Principal Place of Business 3. Mailing Address ”""I" |,| "m m II"I "'“ m " l l”l ”m "II”'I" ml I"I
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Number Applied For
59 3071068 R Not Applicable
Zp Country Zp Conmtry 5. Certficaioof Staus Dsireg. (] $0+73 Adklonal
g8 Required
8._Name_and Address ol Current Reglstered Agent 7..Nawe.and Address of New.Registered Agent . .|
Name e - —_ -
MUNYCN, CHRISTOPHER -
3001 N ROCKY POINT D,RE STE 200 Street Address {P.O. Box Number is Not Acceptabla)
TAMPA FL 33607
City FIL | Zwcoce
8. The above named entity submits this statement for the purposa of changing its re gistered office or regisierad agent, or both, in tha State of Florida.
SIGNATURE WDed o priviad name of reg #Tered ogert #ndl T 4 ApRRCaDI, (NOTE: | Agant Egralure recued when a) TATE
8. This corporation Is eligible o satisty its Intangible 4 FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiitrg requirement ana elects 1o do so. After MAY 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See criterla on back) Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME D J Delete TINE O Crange ] Adaisien | &
NAME MUNYON, CHRISTOPHER NAME s
swezraporess | 3001 N ROCKY POINT DR E PMB 2022 STE 200 STREET ADDRESS 3
CAY-ST-2P TAMPA FL 33507 ory-sT-2p &
TME D O Detete TMLE O Change ) Acdition g
NAME GUENTHER, SCOTT "3
sTheeT AopRess | 3001 N ROCKY POINT DR E PMB 2022 STE 200 STREET ADORESS
orv-s1-0¢ | TAMPA FL 33807 oy-51-22
TIRE ’ ) [ Delete me : - =" Olchame L ddifon
NAME ] HAME
STREET ADDRESS - = STREET ADDRESS e - =
CITY-ST-IP CTY-ST-2P
TIMLE {7 Detets TIFLE O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CIry-51-2P
mE O oetete TNE O change [ Addition
NAME NAME
STREET ACDRESS. STREET ADDRESS
CITY-g1-2P CIry-ST-2P
TMLE O oekets TMLE O Changa [ Aition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP o CIy-S1- e
13. | beraby cerify that the information suppljedwith this fili;g doas not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certily that the information
Indlcated on this rep ppleme eport i true and accurata and that my signature shall have the same legal eftect as if made under oath; thal | am an officer ¢f direstor
of the corporation or e regaiver ered Lo execute this report a: required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il
charged, or on anyéttachafen , wilh afl other like empowered.

SIGNATU

fasTer (312 290109

Craytime Phone &

BIGMATURE AND TYPED OR OFRCER OR DIRECTCR




