2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000006295

1. Entity Name

SS&L CARRIERS INC.

Princigal Place of Busingss

345 BEVILLE RD.. #107
S. DAYTONA FL 32119

Mailing Address

345 BEVILLE RD.. #107
$. DAYTONA FL 32113

[

I

|

I

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

05-09-2000 90093 048 ***150.00

IR

2. Principal Place of Busines: 3. Majg Addres
-
£O1 . dugvie Do Bouls 73
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State & State — 4. FEi Number 3602 Applied For
- Z @_ VM_@" o (’A/‘/.éltﬁ /¢1d4144 \ a3 e 5 625 wee < ==~ |Not Applicable
Zj ) t Zi Count| . it
)g 7 / / 17, Country '% 21 O ?u}ryj 14 5. Certificate of Status Desired | ?eae-;l,gq L’ﬁ:’&““’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAMBERS' JAMES Street Address (P.C. Box Number is Not Acceptable)
345 BEVILLE RD. #107
S. DAYTONA FL 32118
City FL Zip Code
B. 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 prnted name of registerad agent and title if applicabile {NOTE: Registered Agent signalure required when remslating} DATE
) s e ) "
9. This corporation is eligible lo satisfy its intangible FILE NOW!!! FEE 15 $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do s0.
{Sea criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Feas

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THTLE D ﬁ.geiem TITLE Dipcrorr [R/Change IS Acdilion
i CHAMBERS, JAMES e ol & LARAAEE

sTReeT Aponess | 345 BEVILLE RD., #107 smestaooress | PP, B4 w rid 77

CiTY-ST- 2P S. DAYTONA FL CITY-ST-ZP QN A 78 Fd 2 /74

me [ Detete TMLE o « [Ochange [ Additicn
NAME NHAME oA

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ) ciy-st-7p - .. .. B

TITLE ] Delete TILE O Change [ Addition
NAME NAME

STREFT ADORESS STREET ADCRESS

CITY-5T-2IP CITY-ST-2IP

TILE (3 pelete TITLE {7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-5T-2IP

TLE [ pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ] CITY-ST-2IP

TILE [ Deigte TILE [ Change [ Addtion
NAME NAME :

STREET ADDRESS STAEET ADDRESS

OIFY-5T-2P CITY-87-21P

13. | hereby certify that the information supplied with this filing does not
enort is true and accurate an

indicated on this repart or supplemental
of the corporation or the receiver or i
changed, or on an attachment with/&n addresy

qualily for the exemption stated in Section 119.07(3)ti). Florida Statutes. | further certify that the information

Ay R R

report as required by Chapter 6

d that my signature shali have the same legal effect as if made under oath; that | am an officer or direclor
(7, Florida Statutes; and that my name appears in Block 11 or Block 12if

"‘//t }/Laac 7¢ 760-77%

SIGNATURE: :

Date

Dayhme Phonig #

RS - o
SIGNATURE AWn,aﬁ pnm'rf{m OF SIGNING OFFICER OR DIRECTOR
V4



