i

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

F92000000705

SYSTEMS SOFTWARE STANDARDS, LTD. INCORPORATED

Aug 31, 2001 8:00 am
Secretary of State

08-31-2001 90238 022 ***550.00

Principal Place of Business

2387 CT PLAZA DR
SUITE 200

VA BEACH VA 23456
us

Mailing Address
2367 CT PLAZA DR
SUITE 200

VA BEACH VA 23456
us

RPN
Yy

2. Frincipal Place of Business

3. Mailing Address

IIIIIIIIIHIIIIIIIIIIIIIIHIlll!Ill"illllllﬁilﬂiiﬂilllllﬂlIII!

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
54-1303938 Not Applicable
Zj Count Zi .
P ountry P Country 5. Certificate of Status Desired O ?g.gg]ﬁg:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg od Agent
ez mme o . Name
T = "'—'————-\,_"—}—‘_’—c——\r__,____‘, “'---_;_; i — - -
TROCHE, JOSE L Street AGdress (F.0” Box Norbar & Not ASsepiabiaf—— e
70 BELLAIRE DRIVE
PALM COAST FL 32037
City FL | Zip Code

SIGNATURE

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, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE

o . . - " . i '

. | 8. This corporation is efigible to salisfy its Intangible | _ _ FILE NOWUI FEE IS $550.00 _10.. Election Carmpaige Finansing $5.00 May Bo__|

te Tax filing requirement and elects to de so. After Sepiember 12, ee willbe | Trust Fund Contribution Added to Fees

; (See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CEO [ Delete TLE Ol change  [J Addition
NAME CASANOVA, WILLIAM NAME
STREET anoress | 2508 ESCORIA COURT STREET ADDRESS
crv-st-2p - | VIRGINIA BEACH VA CITY-5T-2P
TITLE CEOQ WDelele TITLE [ Change [T Addition
NAME CASANOVA, WILLIAM A
STREET ADORESS | 2808 ESCORIAL CT STREET ADDRESS

~ |- omvast2p VA BEACH.VA. — - CITY-ST-2P me e -
TIE ST O pelete TITLE [ change (1 Acdition
nave NEY, JOSEPH T v
STREET ADDRESS | 4444 BLACKBEARD RD STREET ADDRESS
orv-st-ze |yA BEACH VA CITY-ST-7iP
THLE P ) O Delete TILE [ Change  [J Addition
NAME ANDERSON, CARL NAME
streer aooress {4604 QCEANFRONT AVE STREET ADDRESS
omy-st-2F [VA BEACH VA CITY-ST-2IP
TTLE O etete TLE [ Change. .. .[] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-ZIP CITY-ST-21P
TILE 7 pelsts TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated
indicated on this report or supplemental report is true and
of the corporation or the receiver or trustee empowered

like empowered.

e G i i

urale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direct=r
uta this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock ** ”

in Section 119.07(3)(i), Florida Statutes. | further certity that the information

221/

(7151)32/-8000

changed, or on an attachment with resgdwith
. i~ RIS,
SIGNATURE: AT UG

" SIGNATURE AND TVPETR’ r?ﬂE&Nm OFeﬂq(ﬁFyF‘ICWﬁdHEWOR Aéo

Date Daytime Phone #

1V £60ee10

CR2E034 (5/01)




