3 FILED

CR2E034 (10/00)

2001 UNIFORM BUSINESS REPURT (UBR) M 257001 8:00
DOCUMENT # PO0000092786 | Sa t, f S.t t am
e, ecretary of State
STS MANAGEMENTS SOLUTIONS, INC. - 05-03-2001 90947 015 ***150.00
Principal Place ot Business Maiting Addrass
C/O STATE TAX SOLUTIONS. INC. C/O STATE TAX SOLUTIONS. INC. -k
3001 N ROCKY PCINT DR E PMB 2022 STE 200 001 N ROCKY POINT DR E #MB 2022 STE 200 - LT .

TAMPA FL 33607 TAMPA FL 33607 -
v WA R MU
Suile, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE N THIS SPACE
City & Stata ) City & Stala 4. FE! Numb Applied For
S4.361p50| Not Applicable
Zip Country Zp Country 8. Cartificate of Status Dasired ] §8.75 A.ddhional
‘o6 Required
6:-Name end-Address-of Current Registerod Agemt 7. NAMe nnd'A‘dﬂrea"'?ﬁlNew Ragiaterod | Aqont
R — - Name — o~ . - - e ir s T e =
MUNYON, CHRISTOPHER
3001 N ROCKY POINT DRIVE STE 200 Street Address (P.O. Box Number is Not Acceptabls)
TAMPA FL 30807 '
City FL Zip Coda
8. The above namad entity submils this statement for the purpose of changing it revjistered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signaturs, yped or printec nama of registred sgent et 1ive f applicsble. {NOTE: A gisiarod Agant Eigmatine aquired when ranstaing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE S $150.00 10. Elaction C ign Financi
Tax fling requirement and elocts to do 5o, D/ After MAY 1, 2001 Fee will be $550.00 oclion Comoaign Francind 1y $5.00 way 8o
(See criteria on back) Make Check Payable to Cepartment of State :
11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE U . O pelete TME O change [ Addilion
NAME MUNYON, CHRISTOPHER - NAME
smeEv anoness. | 3001 N ROCKY POINT DR E PMB STE 200 STREET ACDRESS
crv-st.ap | TAMPA FL 33607 . oaY-SI-2P
THLE U O oeietn TLE 3 Change [ Addition
NAME GUENTHER, SCOTT NAME '
sthee aonzss | 3001 N ROCKY POINT DR E PMB STE 200 STREET ADDRESS
femvsze | TAMPAFL 33607 - J.cm-sap ] e L 5 } .
TILE O petete TITLE DOthange [ Additien
NAME NAME
"STREET ADORESS | ~ -- STREET ADDRESS e e e o
Cify-ST-21P CITY-ST-1IP
TLE 3 Delezz TTLE [ trangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ) CITY-51-29 ‘
TLE O oelete TME ‘ O cChange ] Aadition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CIFY-ST-2P
TILE 0 petete § Tne [ Change [ Andition
NAME - nu
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-TP
13. ! hareby certiz thal ihe information suppli \'wit_h this filing does not qualify for the: exemption siated in Seclicn 118 OT&SKI) Florida Statutes. | further certify that the informatlon
indicated on this repon or supplemental i5 brua urala anci that my ignatura shall have the same legal effact as if made under oath; that | am an officer or director
of the corporalion or the receiver or | 8 emp ocute this report as equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on en g addreg; er like empowered.
Clfis MNwon ’rj).ﬂp: (83) 7924272

SIGNATURE:

SIGNATURE AND TYPED GH PRINTED NANE DF SIGNING OFFICER OR £ IRECTOR raylime Phone &




