2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PS9000040018.

1. Enlity Name

SOUTH FLORIDA MANAGEMENT SERVICES, INC.

Principal Place of Business

4141 HAMWOOD ST.
NORTHPORT FL 34287

Mailing Address

4141 HAMWOOD ST.
NORTHPORT FL 34287-3274

2. Principal Place of Business

3. Mailing Address

5/

FILED
Jul 05, 2000 8:00 am
Secretary of State

05-17-2000 90915 029 ***150.00

| OO NOT WRITE IN THIS SPACE

Suite, Apl. #, elc. Suite, ApL. #, eic.
City & State City & State 4. FEI Number Applied For
@ 5 - 0? 72 79 5 Not Applicabie
Zp Country Zp Country 5. Ceriificate of Status Desired ] fg gesq Addtianal
6. Name and Addresa of Current Registered Agent 7. Name and Addrens of New Reglistered Agent
- Nams

- ADAMS, hNN-MARlE.

v m

\
I
- ime o —_ Slreet Address (P.O. Box Numb lr Acceptable) - - - E
4147 KAMWOOD'ST. l - R [
NORTHPORT FL 34287 i
Ci t Zip Cod
& | FL | 2 0o
8. The abova named antity submits this slatement tor the purpose of changing its registered office or registerad agent, or bolﬁ in the State of Florida,
I
o
SIGNATURE !
Signature, typed o printsd namd of registersd agent and e  appiicable. (NOTE: Regutersd AQaM 5ipnatung rKuired when IWnEamsg) ! CATE
9. This corporation is efigihle to satisfy its Intangib; FILE NOW!1! FEE IS $150.00 10. B e‘l:‘. on Campaian Financin
Tax fillng raguirament and glects o do sa. After MAY 1, 2000 Fee will be §550.00 ) Trus'tlFun d C;,ntr?x)ution. "9 $5h dd.euodt D"ﬁ?;f"
(See criteria on back) Make Check Payzable to Department of State :

OFFICERS AND DIREGTORS

of the corpomnon o the recaiver ar irusiae empowsred to &
h an addrass, with all o

a% requirad by Chapter G607, Florida Statutes and that my name appears in Block 11 or Block 12 it

11, 12, QDD,!TIDNSICHANGES TO OFFICERS AND DIRECTORS IN 11 —
e O Delete me ] Mfﬂﬂd 0 ﬂZ/ D Change [ Additios §
oo w ’MM 7 3
STREET ADDRESS STREET ADORESS ”7 §
CiTY-ST-2P CiTy-5T1-IF FL» &Qg7 'Iéj
TILE [ petete HME I change [ Addition | O
NAME NAME L
STREET ADDAESS STREET ADDRESS |
CY-51- 217 CITY-ST-TP ‘
T O pelote TImE | O change [ Adition
NAME NAME |
STREET ADDRESS ) ) STREET ADDRESS !
S-SR = i P — ) o - \ S N
ne O verete TINLE t Ochange [ Addition
STREET ADDRESS STREET ADDRESS |
CITY-5T-2P CITY-51-2P ;
TmE O Delete ' f Dlcnenge L1 Addition
i |
. STREET ADORESS STREET ADDRESS
oY -51-2P CITY-S1-2IP : [
TMLE T Detpte ! [ cnange ] Addition | -,
st - N
. STREcTapOREss | ) T STREET ADORESS }
CIVY-ST-2F. et CiTy-51- 2P v
3. | hereby cemtz that the information supnhed with this Hling does not quality for the exemption stated in Section 119.07 )i, Flonda Stawtes. ) furtner ceriity ihat the inforration
indleatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

v -0 ?4/4/3}/474’

BIGNATURE AND TYPED OR PRINTED NA.IE OF SIGNING OFFICER OR FRECTOR

l




