2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # F96000000887 Jan 24,2001 8:00 am
1. Enti
S(;WFT\N;;I;E SUPPORT SERVICES, INC Secreta 3 of State
' ) 01-24-2001 90092 001 ***150.00
Principal Place of Business Maliling Address
PO BOX 3012 PO BOX 3012
CORVALLIS OR §7338-3012 CORVALLIS OR 973393-3012 C u u U 3 B U U
s VeSS AR AR T
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 93‘0804248 Applied For
Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O $8'75 P}dditionaf
Fee Required
&._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SIJZEOCgORS'?HR?’.::l%NISSLYASI\ITDEHAO AD Street Address {P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
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.
SIGNATURE
Signature. typed or printed name of registered agent and tite i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE S $150.00 i - ‘
Tax filing requirement and elects to do So. After MAY 1, 2001 Fee will be $550.00 10. ﬁiﬁfﬁﬂﬁg’fj’fgﬁ: "0 fiﬂ%’:@gge
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND GIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TMLE P & Delete L PG e n T Ol Change  Tohaddition
NAME - | MORAN, JAMES E JR NAME Ben Nodo-
STREET ADDRESS | 1965 S.W. AIRPORT ROAD STREETADDRESS | 4 Q65 Swi Pat POYT R~
crv-s1-2¢ | CORVALLIS OR 97339-3012 . ciry-sT-2° Cotvallia, O G132A-2012.
TME S O Delete TILE (T Change [ Addition
NAME MAASDAM, SHARI NAME
STREET ADDRESS | 4965 SW AIRPORT RD. STREET ADDRESS
CIFY-ST-2IP CORVAL“S OH 97339 CiTY-57-2IP
TIMLE DC [ petete TITLE [JChange [ Addition
HAME DELONG, L F NAME
STREET ADCRESS | 1965 SW AIRPORT RD. STREET ADDRESS
ar-si-aP | CORVALLIS OR 97338-3012 CITY-57-21P
TIILE D [ Detete TITLE O Change [ Addition
NAME DELONG, JULIE NAME
STREET ADDRESS | 1965 SW AIRPORT RD. STREET ADDRESS
am-s-if | CORVALLIS OR 97339-3012 brry-57-21P
TITLE D O Delete TITLE [JChange [ Addition
NAME HAMEL, CHARLES NAME
STREET ADORESS | 1985 SW AIRPORT RD. STREET ADDRESS
CHy-S1-2IP CORVALLIS OR 97339-3012 CITY-ST-2IP
TITLE O peiete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is trua and accurate and that my signature shafl have the same legal effect as if made under oath; that { am an cofficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %\M ag@m& - [- 50l S T51 460
SIGNATURE AND TYPED Oﬂ, PRI D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CR2E034 (10/00)



