2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMEN

1. Entity Name .-

S et

SYSTEMS SOFTWARE STANDARDS,

T #, F92000000705

LTD. INCORPORATED

Principal Place of Business

2387 CT PLAZA DR
SUITE 200

YA BEACH VA 23456
us

Mailing Address

2387 CT PLAZA DR
SUITE 200

VA BEACH VA 23456
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 08,2000 8:00 am
ecretary of State

09-08-2000 90005 005 ***550.00

TSR GHAR TR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 54-1 303938 Applied For
Net Applicable
Zi i it
P Country Zlp Country 5. Certificate of Status Desired ] $8'75 Addltlonal
Fes Raquired
- - - 6. Name and Address of Current Registered Agent- 7. Name and Address of New Registered Agent
Name

TROCHE, JOSE L

Street Address (PO. Box

Number is Not Acceptable)

70 BELLAIRE DRIVE
PALM COAST FL 32037
City Zip Code
. FL
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.
~§
SIGNATURE
. . Signatura, typed or printed name of registerad agent and tivla if applicabile. (NOTE: Registered Agent signature required when reinstating) DATE
-9}-This corporation is eligicle to satisty its Intangible FILE NOW!I! FEE IS $550.00. 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do 0.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LU TR P ‘{P‘ SEN AL T TR s &Delete‘ it P OTIE (',60 m Change  £] Addition
HAME MARTIN, ROBERT o ' i R CASANIVA | WL AM
stheeT a00ress | 2417 THREE OAKS DR R STREET ADDRESS (44509 L oLIAL covet
cmv-s1-2p | VIRGINIA BEACH VA 23456 orv-st2e | Gebcid, VK
TLE P~ (20 [ Delete TME SLCAqs ﬂ(lt{ 1AVl O Change [ Addition
NAME CASANOVA, WILLIAM NAME 50 PP\ 1. 2L1
sireeT ADDRESS | 2508 ESCORIAL CT STREET ADDRESS /,? a 4 BLACLE eaey ]Z_D
CIFY-ST-2P VA BEACH VA CITY-ST-ZIP a1 ALZ LY, N
e _DST X oetete TITcE PACSPEUT . O Change  [X) Acdition
NAME CASANOVA, ALMA  ~ N LG RMDERGITN - e —e
STREET ADDRESS | 2508 ESCORIAL CT STREET ADDRESS %OL(« DCEANFRANT ME,
CITY-S1-2P VA BEACH VA OITY-5T-2IP VbR v
e 1 Detete Tme ) Ol change [} Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ Delete TITLE {7 Change [T Acdition
NAME HAME
STREEY ADRESS STREET ADDRESS
CITY-§1-21P CITY-5T-2P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flcrida Statutes, | further certify that the informatien
and accurate and that my signature shalt have the same legal effact as if made under oath; that | am an officer or director
trystee empdwafed to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is
of the corporation or the receiver
changed, or on an attachmenis#j

SIGNATURE:

ali other like empowered,

(f{r;’Qﬁfi 5000

CR2E034 (5/00)



