- 2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

"DOCUMENT #
SYSTEMS SUPPORT ALTERNATIVES, INC.

FO01000000693

- Principal.Plage.of Business

LAUREL MD 20708

14502 GREENVIEW DRIVE. #500

Mailin_g Address
14502 GREENVIEW DRIVE: #500
LAUREL MD 20708

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
May 13, 2002 8:00 am

Secretary of State

05-13-2002 90145 002 ***150.00

O

DO NOT WRITE IN THIS SPACE

*- 1201 HAYS ‘STREET:

Sogrrgl1erat

et
»

&,

" TALLAHA 'ssebglF

1732301:2525

Hoit du dns
E‘s PR RN

City & State City & State 4. FEI Number Applied For
52-1647302 Mot Applicable

Zi . "w | - Country. Zi ith

e ounry RV P Country §. Certificate of Status Desired [} $8.75 Additional

RS N RN L ¢ Fee Required
- !Name and Address of Current Registered Agent 7. Name and Addregs of New Reglstered Agent
R ‘kﬂ.‘,; ) Name
-, CORPORATION:SERVICE: COMPANY
il 2 -.:n .. ng 0 - PAN Street Address (P.O. Box Number is Not Acceptable)

P City

FL

Zip Code

E

SIGNATURE

8. The above n5m§d ’eﬁt‘il_tgl\gu.t)i;riﬁt.fé:thié'stateméﬁt fr.;} the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typed or

printed nama of registered agent and title if applicable.

(NOTE: Registersd Agent signature required when reinstating)

DATE

_ 8. This corporation is eligibl

{See criteria on back)

" Tax fling requirernent and elects to do so.

FILE NOW1!! FEE IS $150.00
After May 1, 2002 Fee wilf be $550.00

e to satisfy its Intangible

]

Make Check Payable to Department of State

J10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

0NDO0 N -

CR2E034 (9/01)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P 7 Delete TLE JChange [ Addition
HAME GASKINS, TERRY NAME
smeer anoress | 14502 GREENVIEW DRIVE, #500 STREET ADGRESS
crv-si-op | LAUREL MD 20708 CITY-87-2P
T VS e (7 pelete TILE [ Change [ Addition
SRaME A EMIRE, S TONI -5+ NAME
STREE AGDRE 14502 GREENVIEW DRIVE, #500 STREET ADDRESS
O A A3 T LAUREY: MD:20708 14 omv-s1-2
TITE | TCFO 7 pelete TITLE [ change [ Addition
NAME ‘DOTSON, JIM NAME
STREET A00RESS | 14502 GREENVIEW DRIVE, #500 STREET ADDRESS
CITY-ST-ZIP LAUREL MD 20708 GITY-ST-ZIP
TITLE [ Delete TITLE . [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TILE O pelete TITLE [ cChange [ Acdition
NAME NAME o,
STREET ADDRESS STREET ADDRESS e ot
CITY-ST- 219 GITY-5T-2P g B N
o DDE f ettt e P o it L o[ peete N Hme e {JChange [ Addition
NAME : RAME = ——— — PR
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ™ . g . . CITY-S1-21P

of the corporation or the
changed, or on an atiac

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effe

i}, Florida Statutes. ! further certify that the information
ct as i made under oath; that | am an officer or director

receiver 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

3/13/03 (201)497-7797

hment with an address, with all other like empowered.
£33

= ‘7?'\\"7- égk h (;f(
RN 2 Oy A Ca 0l ol JUUY .zY:"/ SEINS

Dy Zivea-o4

SIGNATURE AND TY/ED OVPHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

DCaytima Phone #




