2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOO000002252

1. Entity Name

SYSTEM OF SUCCESS. INC

s T e

Principal Place of Business

1815 WEST 15TH-STREET' © **
PANAMA OITY FL 32401 = "% .. !

Mailing Address

1815 WEST 15TH STREET
PANAMA CITY FL 32401

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90237 037 ****61.25

BO0O5 854

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
8-3636972 Not Applicable
“p Couniry 4 Country §. Certificate of Status Desired Ol $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address ol New Regfstared Agant
—— ——— o i - - - - - . —— — - - Name — —r —— - p—— - —— = —_—
E}FXON, BARBAHA A Street Address (P.O. Box Number is Not Acceptable}
5156 MARLA DRIVE
PANAMA CITY FL 32404-6944
City FL Zip Code

8. The above named antity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the state of Florida.

]

-

SIGNATURE

Slgnatura, lyped or printad name of ragistered agent and title if applicabls.

-

(NOTE: Ragisterad Agent signature required whan rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Foes

Make Check Payable to
Department of State

10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PTD O palete TITLE [Jchange [ Addition
Nave DIXON, BARBARA A WM
STREET A0DRESS | 5156 MARLA DRIVE STREET ADDAESS
orv-st-zp | PANAMA CITY FL 32404-6944 CITY-ST-2IP
TITLE VD [ Delete TILE (I Change ] Addition
NAME DIXON, RALPH E HAME
STREET ADDRESS | 19502 EAST COUNTY DRIVE STREET ADDRESS
om-s1-2¢ | AVENTURA FL 33180 CITY-ST-ZiP
. Tme s Ooeee TME O Crange [ Addition
NAkiE WARREN, ERNESTNEO ™~ FRRME T [ i e s e e
STREET ACDRESS | 947 HERITAGE WOODS DRIVE STREET ADDRESS
orv-st-2¢ | PANAMA CITY FL 32404 CITY-5T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-2IP
TITLE O Delate TITLE [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADORESS
CiTy-ST1-21P CITY-87-21P
TITLE [ Delete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-217

12, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and t

at 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 empowered to execute this re, oat as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1|9 | 0a g50 &858,

changed, or on an attachment with an address, with all ot e empowgre
} .

SIGNATURE: _‘1

Daie Daytime Phans #

CR2E037 (9/01)




