FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) _ Sesl; 08, 2003 8:00 am

cretary of State
D MENT #
1. E(Sn)m(y:Nl;'me E F01 000000693 09-08-2003 90141 042 ***550.00
SYSTEMS SUPPORT ALTERNATIVES, INC. / .
Principal Place of Business Mailing Address
14502 GREENVIEW DRIVE. #500 14502 GREENVIEW DRIVE. #500
LAUREL MD 20708 LAUREL MD 20708
S — A0
Suite, Apt. #, Suite, Apt. #, . S G P SR L TS SR e o
e e e AR BB e [I°CHEGKHERE T MAKING CHANGES
City & State City & State 4, FEI Number Applied For
52-1647302 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired [ $8+73 Additional
. Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-252.5_
! ; City FL | 2» Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatre. typed or printad name of registared agent and title if applicabla. {NOTE: Registerad Agent signature raguired when reinstating) DATE
FILE NOw! FEE (13 550 00 . . P
After Septemher. 5 Ty e : - ——xr—— 8 Eleetion- Campaign Financing o $5.00 may Be
o= Trust Fund Contribution. Added to Fees
Make Check Payable to FIoera Department of State
10. QFFICERS AND DIRECTORS ] i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detete TIMLE ) change [ Addition
NAME GASKINS, TERRY NAME
stReer aDoRess | 14502 GREENVIEW DRIVE, #500 STREET ADDRESS
CITY-ST-2IP LAUREL MD 20708 CITY-ST-7IP
MLE Vs (] peete TITLE O change [ Addilion
NAME LEMIRE, TONI NAME
StReeT noRess | 14502 GREENVIEW DRIVE, #500 STREET ADDAESS
CiTy-81-21P LAUREL MD 20708 CITY-8T-7I
TITLE TCFO Delete TITLE : [ changs  [] Addition
NAME DOTSON, JiM NAME
seeT sooress | 14502 GREENVIEW DRIVE, #500 STREET ADDRESS
CTY-S7-7 L AUREL MD 20708 CITY-5T-2IP
TITLE 3 pelete TIME Ochange [ Addition
NAME R HAME
STREET ADDRESS smeerapDRESS [ _ T
CITY-ST-2P — - - - CITY-ST- 2P
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2lp CITY-ST-2IP i
TILE - 1 Detete TITLE O Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-ST-21P ' CITY-ST-2iP

12. | hereby certify thal the infarrmation supplied with this 1|hn§ dees not qualify for the exemption 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 signature shall have the same legal effeet as if made under oath; that | am an officer or directer
of the corporation or the racaivar or trustes empowered to executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith,an address, with all other like empowered.

sianature: St dheisouimerry Gasrins Utfoz  (30N49T-9797

SIGNATURE AND TYRED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DCayiime Phone #

an  errerio

CR2E034 (4/03)



