2002 UNIFORM BUSINESS REPORT (UBR) FILED

3 Jan 29, 2002 8:00 am
DOCUMENT # 583505 S t £S
1. Entity Name . ecre al ’f O tate
ADMINISTRATIVE MANAGEMENT CONSULTANTS, INC. 01.29.2002 90061 031 ***158.75
Principal Place of _Business Mailing Addrass
160 E. SWANSON STREET P.O. BOX 547
GROVELAND FL 34738 GROVELAND FL 3473€ UUUlk3ey
I N FIREARARRERMAI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-028% Not Applicatle
Zip Counlry Zip Country 5. Cerlificaté of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name
BANYAS, JEANNIE B Street Address (P.0. Box Number is Not Acceptable)
r I Q. mber is Not Acceptal
160 E. SWANSON STREET ot Address (0. Box Humber piabie
GROVELAND FL 34736
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 Flerida.

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
B et | e ey s 2000 s il nodsmp0 | 10 EecionCampanFemeng - $5.00 uay e
3 v N Trust Fund Contribution. O Added to Fees
(See criteria on back) . | Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE UFTo "1 petete TME [J Change (7] Addition
NAME BANYAS, B J RAME
sireet aooress | P.O. BOX 547 STREET ADDRESS
opv-sr-ze  |GROVELAND FL 34736 CITY-ST-2IP
TITLE [ Detete TILE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1-21P
TITLE [ Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-S8T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-8T-2IP CITY-ST-ZIP
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07;3)0), Florida Statutes. | further certify that the 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 cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changad, or on an attachm an address, with gy other like empowered.

SIGNATURE: ’. / b7

RE AND TYPED OR PRINTED NAM:

Daytima Phoae #

WFPATY

nw

CR2E034 (9/01)



