FILED

‘ 2
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am ;
DOCUMENT # S83505 CT Secreta ry of State .
1. Entity Name ' 01-16-2003 90109 008 ***158.75 *
ADMINISTRATIVE MANAGEMENT CONSULTANTS, INC.
Principal Place of Business Mailing Address
160 E. SWANSON STREET P.O. BOX 547
GROVELAND FL 34735 GROVELAND FL 34736
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Anplied For
' 65-02890% Not Applicable
Zip Country Zip Country . ) $8.75 Additional
' ) 5. Certificate of Status Desired gk Fee Roquired ,
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent "
Name ‘
BANYAS' JEANNIE B Street Address (P.O. Box Number is Not Acceptable)
160 €. SWANSON STREET
GROVELAND FL 34736
. City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ‘
.
SIGNATURE J
Signature, typed or printed name of registered agent and titls if applicable, (NOTE: Registared Agent signature required when remslating) DATE
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME DPTS ] Celete THTLE [ Changzs [ Addition g
NAME BANYAS, B J NAME =
sTreeT aoress | PLO. BOX 547 STREET ADDRESS 3
CITY-ST-2IP GROVELAND FL 34736 CITY-ST-21P b
&
[&]

TTE (3 Delste | TITLE [ Change [ Addilion

NAME NAME
STREET ACDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

THLE . i D Delete TTTLE R - T 7 B - ooTe -D Chiﬁge ) D Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-ZIP

TITLE 1 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIMLE [ Delete TITLE [ Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADGRESS

CITY-57-2IP CITY-ST-ZIP

TITLE O Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachmen h yddress, with ali other like empowered.

T, s
EW 01/10/03 352-429-5615

NING OFFIﬁR OF DIRECTOR Cate Daytima Fhone #




