2001 UNIFORM BUSINESS REPORT (UBR) FILED

0522506

May 15, 2001 8:00 am

DOCUMENT # P93000084650 S fS
S s ecretary of State
05-15-2001 90044 007 ***158.75
AUTHORIZED MANAGEMENT, INC.- FIVE
Principal Place of Business idailing Address
P 0 BOX 17559 P O BOX 17559
TAMPA FL 33682-7559 TAMPA FL 33682-7559
Suite, Apt. #. et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3214824 Apoicd For
Mot Applicabie
Zi Countr Zi Country
P Y & uniry 5. Certificate of Status Desired ™ $8.75 ndatonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEATHERMAN, GARY Street Address (P.O. Box Number is Not Acceptable)
16403 ZURRAQUIN DE AVILA
TAMPA FL 33613
City 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
Sighaiurs. typed of orted name of regist st anc e it aoplicabie (MOTE: Registored AQERt & gRAUrE rEquIice v en “Gnsiating) e
9. This corpoeration is eligible to satisfy its Intangible FILE NOWIT FEE 1S $150.00
s : - 8 _ 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 paian o 9 $5.00 May Be
. ) ; Trust Fund Centribution. O Added to Fees
13en oritoria on back) O idake Checl Payable to Depariment of Stale
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVTS 1 Delete i Ol changs [ adszion | 8
NAwE WEATHERMAN, GARY L Nt =
STREET ADDRESS | 18403 ZURRAQL”N DE AV“_A STREET ADDRESS g
CIvY-ST1-2IP TAMPA FL 33613 CITY-ST-7iP 8
[
ILE [ pelete TLE [ Change [ Adcition g
HAME NAKME i
STREET ADDRESS STREET ADDRESS
CIy-sT-21P CiTY-§T-7IP
TITLE [ pelete THTLL [} Charge (1 Adcien
NARE NAME
STREET ADDRESS STREET ADZRESS
CITY-ST-2iP Cy-5i-21p :
e M Detete TITLE [ caange  [7] Additon
MAME NAME
STREET ADDRESS S7REEN ADDRESS
CITY-ST-7IP CITY-&T-2IP
TITLE ] Delete TIE [ Change [ Acdition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CIEY-81-2IP SITY-8T-4F
TITLE [ Deleze ML [ change (] Aduision
NARE MARE
STRAET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1). Forida Statutes, | further cestify 1nat ine information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; tha: 1 am an cificer or direcior
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed. or on an altacifent with an address, with all ather ke empowered.
SIGNATURE: %&X\D
SIGNATUHE‘AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




