2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F55022

1. Entity Name . -
SISSINE 0FF|CE SYSTEMS |NC

.L.

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90002 037 ***150.00

SISSINE, MICHAEL R
6014 SAN JOSE BLVD
JACKSONVILLE FL 32217

Principal Place of Business Mailing Address

5123 PHILLIPS HIGHWAY 6123 PHILLIPS HIGHWAY C l
VACKSONVILLE FL 32216 JACKSONVILLE FL 322165964

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59—2 139556 Not Applicable
Zi i -
P ' Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
. . Foe Required
6. Name and-Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- - —_— .- Name- LR — - T -

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistarad agent and title f applicable. {NOTE: Registered Agent signalure required when rainstating) - . . DATE K +
9 This cor oration Is eligible 1o satisfy its Intangible FILE NOW1ll FEE IS $150.00 . N ‘
¢ TaK f|||ngpreqmrementiand elects to do so. ’ After MAY 1, 2000 Fee will be $550.00 1. gﬁ:ttlgﬂ n(;ag] ;il?; UE:: neng O fz'ggohg:isse
4 (Sée criteria on back) a Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Detete ME [] Ghange [ Addition
NAME SlSSlNE MICHAEL R RAME
STREET ADORESS | 6123 PHILLIPSIHIGHWAY STREET ADDRESS
CITY-ST-2p JACKSONVILLE, FL 90{){}0 GiTY-5T-21p
TILE VP [ velete TITLE [] Change [ Acdition
HAME SISSINE, MADELYNNE NAME
sTREET ADDRESS | 8123 PHILLIPS HWY. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZIP
TILE VP ' _ D oDelet, TME O Change [ Addition
NAME SISSINE, SAMUEL o e - - e
stReeT A0DRESS [ 69123 PHILLIPS HIGHWAY STREET ADDRESS
omv-st-z2 [ JACKSONVILLE FL CITY-ST-2IP
TILE VP 1 Delete TILE [J Change [ Addition
NAME SISSINE, JOSEPH NAME
sTReet apoRess | 6123 PHILLIPS HWY STREET ADDRESS
LTy -ST-2IP JACKSONVILLE FL 32216 CY-§1-21P
TIMLE v O elate TILE [ Change  [77 Additicn
NAME REILLY, JEANNETTE NAME
STREET RDDRESS | 6123 PHILLIPS HWY STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32216 giy-st-z¢
TITLE ] Delete TITLE [Jchange {77 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-7P — CATY-ST-TP

13. | hereby certify that the inferfnation suppliey 3
indicated on this repert ¢ supp\emental jr -u is true and accurate B
of the corporation or i
changed, or on an g

SIGNATURE:

siption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
hre shall have the same legal effect as if ade under oath; that | am an officer or director
i iy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fé%/ 0 %y-%2oSY0-

] Cate Daytima Phona #

CR2E034 (9/99)



