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2002 UNIFORM BUSINESS REPORT (UBR) - ‘
DOCUMENT #  P01000068202

1. Entity Name

ASSOCIATION MANAGEMENT SOURCES, INC. FILED
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Principal Place of Business Mailing Address

PO BOX 13978 PO BOX 13978 ‘ - o 4 v AT CT AT
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City & State 4. FEI Number Applied For

ey, o -
PR W N L e 5‘?" 5 73 ﬂo& 3 Not Applicakle
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r Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- e — e { v Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CABREHA’ SUSAN Street Address (P.O. Box Number is Not Acceptable)
3356 THOMAS BUTLER RD.
TALLAHASSEE FL 32308
City FL Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped or printed name of registered agent and litle it applicable. [NOTE: Registared Agent signature required when reinstat.ng) DATE
9. ¥2lxsfﬁ;rporatlclm is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE D 1 pelete TITLE [Jchange [ Addition §
e CABRERA, SUSAN e 4000054944955 4——8 |2
sTReer ADORESS | PO BOX 13978 STREET ADDRESS -05/03/02--01044--027 §
cv-st-2¢ | TALLAHASSEE FL 32317 cine-sT-2¢ dpkk 00,00 sek#150.00 | o
TILE [ Dalete TITLE [Jchange  [] Addition %;
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2IP ’ CITY-ST-ZIP
.| LTITLE . = Delete TITLE . - [Ochange [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE {JChangg [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

#7g does npt qualify for the exemption stated in Sectien 119.07(3)i), Florida Statutes. | further certify that the information
d accuge and that my signature shalt have the same legal effect as if made under oath; that ! am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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13. | hersby certify that the information supplied with this
indicated on this report or supplemental report is (g 3

SIGNATURE: Slige" A A

sneun‘ruy‘un@fnm‘ren NAME OF STGNING OFFICER OR DIRECTOR " Date Daytime Phone 4




