2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F55022

Jul 31, 2001 8:00 am

1. Enty Name | Secretary of State

SISSINE OFFICE SYSTEMS, INC. \/ 07-31-2001 90003 013 ***550.00
Principal Place of Business Mailing Address

6123 PHILLIPS HIGHWAY 6123 PHILLIPS HIGHWAY

JACKSONVILLE FL 32216 JACKSONVILLE FL 32216

I!III\II||I!Il|I|I!|i|II(||||||||lI|IIIHIlllmiﬂ|i|ll||||l||I|HII|

2. Principal Place of Business 3. Mailing Address
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 Applicabie
Zi Count z Count; iti
s ouniry P untry 5. Gerificate of Staws Desied (] 58-79 Addional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
_g%s‘:‘_NSEA’NMJ%“S_%ELB_L%D:F o Lo T Stree‘t Address (PO Box N'umber is No? A:;ept;t;]e)
JACKSONVILLE FL 32217

City FL Zip Code

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.

P

add

&
SIGNATURE
v Signature, typed or printad nama of registered agent and litle if applicable (NOTE: Registered Agant signatura required when reinstating) DATE
A
9. This corparation is eligible to satisty its Intangible FILE NOW!I! FEE IS $550.00 1’ ) ian Financi
Tax filing requirement and glects to do so. Atter September 12, 2001 Fee will be $750.00 0. $I$$|22r%ag§rilr?gu[izm:ncmg fdsd-e%?ohgaeisse
(See criteria on back) 'l Make Check Payable to Depariment of State ’
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Deleta TLE [Jchange [T Addition
NAME SISSINE, MICHAEL R NAME
steer aooness | 6123 PHILLIPS HIGHWAY STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 00000 CITY-ST-2P
TITLE VP 1 pelete TITLE O change  [J Addition
NAME SISSINE, MADELYNNE NAME
smeet anaess | 6123 PHILLIPS HWY. STREET ADDRESS
CITY-S7-2IP JACKSONVILLE FL EITY-5T-ZPP
TITLE VP ‘ 3 gelete TITLE ‘ [ change  [J Addition
NAME SISSINE, SAMUEL NAME (
StreeTaporess, (6123 PHILLIPS HIGHWAY . . _ . _.. STREET ADORESS i o R
CRY-ST-2P JACKSONVILLE FL CITY-§T-21P T i
TITLE VP O belete TITLE O change [ Addition
HAME SISSINE, JOSEPH NAME
sreecTAnoress | 6123 PHILLIPS HWY STREET ADDRESS
CIY-ST-2IP JACKSONVILLE FL 32216 CITY-5T-2IF
TITLE v Knelete TITLE [ Change  [7] Addition
NAME REILLY, JEANNETTE NAME
srect anoress | 6123 PHILLIPS HWY STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32216 CITY-5T-2IP
TITLE [ peleta TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or suppte
of the corporation or the rage
changed, or on an atta

SIGNATURE:

ntal report is true and accurate and that
nstee empowerad 1o exped i5 repo

my signature shall have the same legal effect as if made under oath; that [ am an officer or girector
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

7/£ ot Geu-737-059p

Daia

Daytime Phone #

[ ol-min 44

a -

rOoENR4 (F/O1)



