2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000058513 Feb 09, 2000 8:00 am

1. Entity Name Secretary Of State

SSE AND ASSOCIATES’ INC 02-09-2000 90359 046 ***150.00
Principal Place of Business Mailing Address
400 CANAL ST. P.O. BOX 602
2ND FLOOR NEW SMYRNA BEACH FL 321700602 Uuulbiion
NEW SMYRNA BEACH FL 32168 us o e T
us
TR s AR AT R RO
569 Larnl Saee bt
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
MO0 Smarng Bath, PL 59-3265072 Not Applcaie
Zip v Country Zip Couniry - ] $8.75 Additional
31‘ lﬂ%‘l" U&)k" - - j.C_—_eEhcale of Status De_glre_d_ _ 9__ _ .Fee Requirecll.l,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SONYA S. EGGERTON Street Address (P.O. Box MNumbey is Not Agoeptaile)
400 CANAL ST 509 0oral Slvae
2ND FLOOR
NEW SMYRNA BEACH FL 32168 iy

Zip Code
A S FL 3214 Q .
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
Signature, typad o printed name of registared agant and tile f applicable. (NGTE' Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||n§; rgqunemem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed ) May £
(See criteria on back) £l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Delete e fcenange [ Aduition
NAME EGGERTON, SONYA NAME
STREET ADDRESS | 454 BOUCHELLE ISLAND 104 sreeranceess |pBoo 5. Attlanhe Avae .
eIy -$1-21P NEW SMYRNA BEACH FL 32169 clry-81-2IP el §¥s) MT Nno %.ﬂ.m{}\ N R -Y N
TILE ST [ Delete e = O Change [ Addition
RAME WARD, TRACIE NAME
sTReeT ADRRESS | 337 MOHAVE TERR STREET ADDRESS
CiTy-$T-2P LAKE MARY FL 32746 CITY-ST-2IP
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ pelete TITLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-7IP CITY-5T-2IP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P

13. | hereby cerlify 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 informaticn
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; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith an address, with all other like empowered.

SIGNATURE:

Oaytime Phone
ORI -RITA

-y

CR2E034 (9/99)



