" - 2001 UNIFORM BUSINESS REPOART (YUBR)

DOCUMENT # PO0000092794

1. Entity Name

-STS MANAGEMENT SERVICES, INC.

Principal Place of Busingss

C/0 STATE TAX SOLUTIONS. INC.
X001 N ROCKY POINT DR E PMB 2022 STE 200

Mailing Address

C/0 STATE TAX SOLUTIONS INC.
001 N ROCKY POINT DR E PMB 2022 STE 200

5/3

FILED
May 25§, 2001 8:00 am
Secretary of State

05-03-2001 90947 017 ***150.00

‘h.

TAMPA FL 33607 TAMPA FL 33507 .
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE} Number Applied For
SUA-Te 124k Not Applicabla
Zip Country Zip Couniry 5. Certficate of Status Desied (] ?8'75 Additional
ee Required
6. Name and Adidress of Curreni Reglsiered Agent 7. Nime and Address of Now Reglstéred Age! .
e m — Name _ e -
MUNYON, CHRISTOPHER .
Straet Address (P.O. Box Number is Not Acceptable)
3001 N ROCKY POINT DR E STE 200 i
TAMPA FL 33507
City F L Zip Code
8. The above named entily submils this statement for the purpose of changing its re jistered office or registerad agent, or both, in the State of Roricla.
SIGNATURE : L -
tywed or printad name of repistered ngént and Litke ¥ appicabls. {NOTE: A :gitterad AQant Mgnalure recuired whan rensating) DaATE
9. This corporation is eligibla to satisly its (mangble FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax fiting requirerent and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addad 1o Fees

{See critaria on back)

Make Check Payable to Department of State

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D 3 Delete iE Ochange [T asditon | S
NAME MUNYON, CHRISTOPHER RAME 2
sTEET ADDAESS | 3001 N ROCKY POINT DR E PMB 2022 STE 200 STREET ADDRESS g
GITY-57-21P TAMPA CITY-ST-2P ]
e D O Delete e Dlcrangs [ Auditon g
NAME GUENTHER, SCOTT NARE
STREET ADDRESS | 3001 N ROCKY POINT DR E PMB 2022 STE 200 STREET ADORESS

JLmesaP,  TAMPA. L L. o . _ cry-st-2p - .- . y
TME [ Detete TiTLE [ Change [ Addition
NAME NAME

-| STREEVADDRESS | ~ - e T *"*"*“| STREET ADDHESS ™| | - T T
CTY-ST-ZIP Crry-ST-21P
TITE £ Detets JImE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
TME O Delete TME [ Change [ Addition
WAME NAME
STREET ADORESS STREET ADORESS
CITY-§T-2IF CITY-57-0P
TMe [ paiaia TILE J Ctange L] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-51-2I°P

13. | hereby certa‘:x that the information supplied with this filing does not qualily for the: exemption stated fm Section 119.07(3)(), Florlda Statutes. ! further certify that the information
is rue and accurata and that my :ignature shall have the same legal a'tect as if made under oath; that | am an officer or director
powered lom ex?;:ute this repgg as 2quired by Chapter 607, Florida Statutes: and that my name eppears in Block 11 or Block 12 If
87 like empowered.

indicated on this report or supplemantal re
of the corporation or the receiver or trust

changed, or on an attac| b an

SIGNATURE:

dress, wi

PED OR PRINTED NAME OF SIGMNG OFFICER OR D/RECTOR

chais Mundan 4]0

(A3) 795-1072

Daytime Phone §




