2000 UNIFORM BUSINESS REPORT (UBR) *

DOCUMENT # P92000014949 : FILED
1. Entity N
SnAII;;E';;F;dANAGEMENT SYSTEMS INCORPORATED | Apr 1 9, 2000 8:00 am
ecretary of State
04-19-2000 90055 050 ***150.00
Principal Place of Business Mailing Address
6632 LANCE CROSSING ROAD 6632 LANCE CROSSING ROAD
BLAIRSVILLE GA 30512 BLAIRSVILLE GA 305120529
R - IR TR
Suite, Apt. #, etc. o Suite, Apt. #, etc. _ . - . DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FE! Number Applied For
’ 59-3163940 Not Applicable
Zip Country Zip Couniry 5. Certficate of Status Desired ~ []  98+7 Additional
’ Fee PRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATHENY, RALPH J Street Address {P.O. Box Number is Not Acceptable)
11905 NW 136 ST
ALACHUA FL 32615
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.

SIGNATURE
Signature, typed or printed nams of registerad agent and litle it applicable (NOTE: Registered Agent signature required when rainstating} DATE
i et snca o to, = | At WAY 1,2000 Fogwi bo $650.00 | 1 FecionCamosonFoancng 1 $5.00 iy e
(See criteria an back} Ed Meke Check Pal ble to Depariment  Stat Trust Fund Contribution. [J  Added to Fees
yable to Department of State
11. QFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D [J Delete TILE (I Change [ Addition
NAME MATHENY, RALPH J NAME
STREETADDRESS | 6632 LANCE CROSSING RD STREET ADDRESS
CITY-ST-2IP BLAIRSVILLE GA 30512 CITY-ST-2IF
e D ’ - " Oopelee -~ [ me T - " [Ochange [ Addticn
NAME MATHENY, CAROLYN K NAME
sTReeTADDRESS | 6632 LANE CROSSING RD STREET ADDRESS
CITY-5T-71 BLAIRSVILLE GA 30512 CITY-ST- 2P
TITLE O pelete TILE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-7IP CITY-ST-21F
TITLE [T Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE 1 Delete TITLE [J change  [] Addition
NAME NAME ‘ :
STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP 3 2 CITY-ST-ZP ) )
WE T O velste Wi - Oohanige [ Addition
(IS R NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-2P ~

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue angl.aesugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fystee empowered § e this report as required by Chapter 607, Fierida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit acess, with all gther like Pmpowered. /
4/2/co (oo)zs.1v2

SIGNATURE:
Bl S e DA=_ - - Date _ _ " Daytme Phone #

e — -

CR2FN24 (0/Q%0)



