2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K50314

1. Entity Name

S.S.L.G. INC.

Principal Place of Business

621-8 SOUTH US t
FORT PIERCE FL 24850
us

Mailing Address

B402 § FEDERAL HWY
PORT ST LUCIE FL 34952-3306
us

2. Principal Place of Business 3. Mailing Address

Suite, Apl. # eic. Suite, Apt. #, etc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90067 002 ***150.00

08045788

QLT

DO NOT WRITE IN THIS SPACE

I

VI

City & State City & State 4. FEI Number 65 0 Applied For
' 1 12501 Not Appiicable
Zp Country “ip - Country . - 5, Certificate of Staws Desired - - -$8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

GALLUCCI, STEVEN D.

Street Address (P.O. Box Number is Not Acceptable)
621 8 SOUTH US 1
FORT PIERCE FL 33450
City Zip Code
8. The abovs named aritity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State cf Florida.
SIGNATURE
Signature, typed or printed name g registered agent and title it applicable (NOTE" Registered Agent signaturg réquired witen rainstaong) DATE
9. This .c.orporatpn Is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00

{See crileria an bagk) il Make Check Payable to Department of State

O

Trust Fund Contrinution. Added to Faes

1. OFFICERS AND DIRECTCRS 1z, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TeE PO O Detate TME ' O Change (T Adsition | &
AME GALLUCCI, STEVEN D. NAME @
TReET A0DRESS | 629 B SOUTH US HWY 1 STREET ADGRESS 2
5120 | FY. PIERCE FL cir-sr-zp &
TLE TS £ oelete TITLE ClChange [ Addtion | &
ME éALLUCCI, LOR! A. NAME

REET AoDRESS [eB21-B SOUTH US HWY 1 STREETADDRESS | . e -

n-si-2e CFTUPIERCE BT ™ - T “ev-sTzp '

13 7 Delete TTLE " [CIchange [ Addition

ME NAME

REET ADDRESS STREET ADDRESS

¥-ST-ZIF CiTy-ST-21P

LE 7 celgte TE O change [ Addition

ME NAME

EET ADORESS STREET ADDRESS

v-S]-2P CITY-5T-2P

E O Delete TITLE O change [ Addition

AE NAME

EET ADDRESS STREET ADDRESS

- S1-2i1P CITY-ST-2IP

E O Delete TTLE [ change [ Addition

\E NAME

LT ADDRESS STREET ADDRESS

-5T-z CITY-5T.21P

I hereby certify that the information supplied with this filing does not qualify for the exemption stated
indicated on this repart or supplemental report is true and accurate and that my signature shall have
of the corporalion or the receiver or trustes g
changed, or on an attachment with an

gxecute this report as
Br like ampowered.

Dowered to

g

in Section 119.07(3
tha same lagal effect as if
required by Chagpter 807, Florida Statutes; and

)i}, Florida Statutes. | further cerlify that the information
made under oathy; that | am an afficer or director
that my name appears in Block 19 or Block 12 if




