5/1 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jun 03, 2002 8:00 am

1. Entity Name P01 00 71 152 05-15-2002 90142 033 ***150.00
ADMINISTRATIVE SUPPORT SERVICES MANAGEMENT, INC.
Principal Place of Businass Mailing Address
250 COUNTY ROAD 427 SUITE 112 250 COUNTY ROAD 427 SUITE 112
LONGWOOD FL 32750 LONGWOOD FL 32750
Suite, Apt. ¥, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ] ) 4. FEl Numbar Applied For
) 592922 Uy Not Applicacle
ze * -l- Country —- - . 2 . Country .. - | 8. Certificate of Status Desired Q- 38375 -Addttional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Reglstered Agent
e oy e e | Mame@ - o~.- . - e e T . ..
AVIMN, SHARON R Streel Address {P.C. Box Number is Not Accaptable)
500 FAWN HILL PLACE
SANFORDD FL 32771
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturm, typed or printad nama of registerod sgen! and Lite il apphcatia. (NOTE: Registerod Agant 1ignaties raquired when reinstating) DATE
¥
8. This cerporation is eligible to satisty its Intangipie FILE NOWH!! FEE IS $150.00 Electi an Fi )
Tax filing requirement and elects 10 do so, Aflter May 1, 2002 Fee will be $550.00 1o Trﬁ: x;ag::;?gmg:n cna (] fsdd‘amm ah;:‘;sm
{See criterla on back) 0O Make Check Payable to Depariment of State
1. ' OFFICERS AND DIRECTORS l 12. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 3 elete e O Crange 0 addition | 5
NANE AVIDON, SHARON R NAVE -3
stee Aporess | 500 FAWN HILLS PLACE STREEY ADDRESS 3
CITY- ST 2P SANFORD FL 32771 CITY-5T-21P §
TIE 3 Oetete TILE O chenge [ Addition | S
NAME ) HAME
STREET AQDRESS |- STREET ADDRESS
| CITY-ST-2P — — . — . Cimy-sT-2p . - i . . ,
TmE O cetes me D thange [ Addition
AL ) L NAME _ ) _
STREET ADORESS ’ ) STREET ADDRESS E = -
CiTY-S1-2P : CITY-ST-21F
TMLE [ oeste e O change [} Addition
HAME ’ NAME
STHEET ADDRESS STREET ADDRESS
CrY-SE-21P oy -§t-2°
TILE 7 Dalete TITLE N O Crange [ Additlan
s NAME MAME o
* STREET ADDRESS STREET ADDRESS H
-CITY-51-2P CITY-ST-21P
Ame [ Delete TLE [JChangs  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 1 CITY-ST- 7P
i ot apalify for the exemption stated in Section 1 19.0?#3)0), Florida Statutes. | further certity that the information
afd that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
e s reporl as required by Chapler 607, Florida Statutes; and that my name appaesrs in Block 11 or Block 12 it
ke egfipowared.
Date Daytime Phone #




