2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOO00002252

1. Er?lity Name

SYSTEM OF SUCCESS, INC.

Principal Place of Business

1815 WEST 15TH STREET
PANAMA CITY FL 32401

Mailing Address

1615 WEST 15TH STREET
PANAMA CITY FL 32401

AT

FILED
Secretary of State

02-09-2001 90765 036 ****5].25

I LTy uvve

[RAREET AT

2. Principal Place of Business 3. Mailing Address
., Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI ber ; Applied For
g*j“ 3b3b‘1 Not Applicable
Zip Country p Country 5. Certficate of Staus Desred ~ [] 38+ Additional
Fee Required
BN and Address of Current.Registered Agent . . 7. Name and Address of New Registered Agent
- Name T T e i S e e - o —_ - . e
DIXON, BARBARA A Street Address (P.O. Box Number is Not Acceptable)
3
5156 MARLA DRIVE
PANAMA CITY FL 32404-6944
. . 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 of printed name of registered agent and title if applicatle. (NOTE: Registered Agent signature required when reinstating) DATE
- FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFRICERS AND CIRECTORS
TITLE PTD . [ pelata TITLE Jchange [ Addition
NAME DIXON, BARBARA A ©- = . NAME
sreet anoess | 5156 MARLA DRIVE STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 22404-6944 CITY-ST-2IP
TITLE vD O Delete THLE [ Change [ Addition
NAME DIXON, RALPH E NAME
sTAeeT anoess | 19502 EAST COUNTY DRIVE STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-2IP
s[~mme= == [-8D-e . = it e e I 7 SRILE T TP T T e e e e e ] Change. L] Addition
NAME WARREN, ERNESTINE O NAME
steeer anoress | 8147 HERITAGE WOODS DRIVE STREET ADORESS
CITY-ST-ZiP PANAMA CITY FL 32404 CITY-ST-ZIP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
"CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZIP CITY-ST-2IP '
TME O Delete TALE ’ [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - CITY-ST-2P

12. { hereby certify that the intormation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee smpowered 10 execute S report as re

quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad. - ail 5_ _q gqb o-]:
’ < ; N o v .
SIGNATURE: m&%gﬁgm@omcﬁmmswoa al l '}uDl ?SD ?ij: ?066

Feb 09, 2001 8:00 am @

CR2E037 (10/00}



