0612448

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G65851 Apr 23,2001 8:00 am

1. Entity Name :
SYSTEM SOFTWARE DESIGN, INC. ecretary of State
04-23-2001 90160 016 ***150.00

Principal Place of Business Mailing Address
C/O WAYNE A. MCCLELLAN C/O WAYNE A. MCGLELLAN
427 CENTERPOINTE CIRCLE. SUITE #1833 427 CENTERPOINTE CIRCLE. SUITE #1833 - T T
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
Suite, AptL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.2334206 Applied For
Not Appiicable
Z‘ 1 .
P Country Zie Country 5. Cerlilicata of Status Desied ~ [J $9-79 Additional
. i - - . . - — - N —_— . B _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCLELLAN, WAYNE A.
Street Address {P.C. Box Number is Not Acceptable)
397 BARBERRY LANE ¢ rocen
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
: Signatura, typad or printed name of registerad agent andg titla if applicable. {NOTE: Ragistered Agent signature raguired when rainstating) DATE
9. ih\sfﬁ.orporaticlm is elltglblg tT s::llstfycljts Intangible At FII“.AEA;J.'OVZ\fd.D!1 FFEE IS.“$; 52:500 00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. er ' ee will be - Trust Fund Centribution. O Added o Fees
(See criteria on back) [} Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P O Dekete T Othange ] Aggidon | S
NAME MCCLELLAN, WAYNE A. NAME 2
streeT AnDRESS | 397 BARBERRY LN. STREET ADDRESS 3
omv-sT-zp | ALTAMONTE SPGS. FL CITY-ST-ZIP 2
aJ
e S [ Delete me (7 Crange ] Addition | &
NAME MCCLELLAN, DOROTHY K. NAME
streeT anoress | 397 BARBERRY LN. STREET ADDAESS
onv-s-ze | ALTAMONTE SPGS. FL . cav-1-2p . _
THLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STAEET ADDAESS
CITY-ST-2P CITY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP . CITY-ST-2IP
TITLE O Delete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY-S1-21P
13. | hereby certify that the information supplied with this filing does not qualify far the examption stated in Section 119.07{3){(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or truste powered to axecute this report as required by Chapter 607, Florida Statutes; and thal ry name appears in Biock 11 or Block 12 if
¢hanged, or on an attachment with gmacitiresy, with all otherTike empowered. & 24

SIGNATURE:

My KM Ciptctfe) 'V g}

14) /{/ M ¢ C—— ot CE Tl Y Mn/_é_%"” A
SIGNATURE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR \-/ Date Drrptirne Piine #




