513 FILED

'S -
20061 UNIFORM BUSINESS REFORT (UBR) M 5.9 .
DOCUMENT # PO0000092774 ay 23, 2001 8:00 am
I By name Secretary of State
STS REGIONAL MANAGEMENT SERVICES, INC. 05-03-2001 90947 013 ***150.00
Principal Place of Business Maiting Addrass
G/O STATE TAX SOLUTIONS. ING. G/O STATE TAX SOLUTIONS. INC. . G D 9
3001 N ROCKY POINT DR E PMB 2022 STE 200 200 N ROCKY POINT DR E MB 2022 STE 200 3«,\#‘%""
TAMPA FL 33807 TAMPA FL 30607 L S
DS IR AT
Suite, Apt. #, 8lc. Suite, Apt. 4, etc. DO NOT WRITE (N THIS SPACE
Cly & State City & State 4, FEI Number Applied For
S‘I/Sb'l 9& “l‘f Not Applicable
Zip Country Zip Country ; $8.75 Additional
5. Certificate of Stalus Cesired ] Fee Roquired
6 Mameond-Address of Current Reglstered -Agent—————— ——— T~ N afvd- Address of-New-Registered-Agent
- . _— i Name - [ e
MUNYON, CHRISTOPHER :
o o Streel Address (P.O. Box Number Is Not Acceptabla)
3001 N ROCKY POINT DR E STE 200 oot Adress (
TAMPA FL 33607
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its re gistered office or registered agent, or both, in the State of Florida.
SIGNATURE -
. typad or printad rame of registersd agent and title ¥ applicatle. (HOTE: F ogs d Apont ai requined whan o1l DATE
9. This corporation is ellgible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C. i Financin
Tax filng requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 0 Trﬂ: ::n:gg;?gm;::_m © O m%“;:’;?
{Sea criteria on back) Make Check Payable to Department of State
1. " OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNE D O pelste me Dthanpe 3 Addtion | S
" NAME MUNYON, CHRISTOPHER NAME 2
stheeT apoRess | 3001 N ROCKY POINT DR E PMB 2022 STE 200 STREET ACDRESS 3
CITY-ST-2P TAMPA FL 33807 CITY-5T-21P ]
TmE D CJ olete e [ change [ Addition %
NAME GUENTHER, SCOTT HAME
sResT apoRess | 3001 N ROCKY POINT DR E PMB 2022 STE 200 STREET ADORESS
|-cire-sT-2P_ - | TAMPA FL 33607 .~ . -- .. CY-ST-2P . .- . .
MLE ] pelete me O Change [ Addition
NAME NAME
STREET ADDRESS T [ . STREET ADDRESS” - T T o I - . -
oity-51-2° CITY-ST- 2P
e O velsts TIE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P J cmy-st-ap
TLE O Delete TILE ' O crange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S1-21P
THTLE O pelete TINE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-27
13. ) hereby certify that the Information suggtied with this l‘ulir;lg does nat qualify for 1 e exemption stated in Section 119.07‘3)(0. Florida Statutes. | further certity that the information
indicated on this report cptf wennd accurate and that my signature shall have the same lsgal elfect as if made urder cath; that | am an ofticer or director
of the corporation or the i ©d 10 execute this report as required by Chaplar 607, Florida Statutas: and that my name appears in Block 11 or Block 12 if
changed, or an an epéchmen: it 40 ith all other like empowered.

SIGNATURE

SKANATURE AND YYPED OA PRINTED MAME OF SMONING OFFICEN OR NRECTOR Derytima Phons #

Jait V2N Marngan ‘(ﬁ‘S‘f9r 81g) ? 7)—(::7;/,




