+ -

N

2003 NOT-FOR-PROF!IT CORPORATION
UNIFORM BUSINESS REPORT (UBR) SISt

DOCUMENT # NO0O000002252

1. Enlity Name

SYSTEM OF SUCCESS, INC.

FILED
Jun 02, 2003 8:00 am
Secretary of State

05-05-2003 90303 015 ****6] .25

City

F Lﬁp Code

1he obiigations of registered agent.

&

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

am familiar with, and accept

Principal Piace of Business Mailing Adcress 5 5 0 4 5 2 ﬁ 2
181$ WEST 15TH STREETY 1815 WEST 15TH STREET
PANAMA CTTY FL 32¢00 PANAMA CITY FI. 3240t "
S S AR OAD M A
Suite, Apl. #, etc. . Suita, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumberp.2£3007%. Applied For
Not Applicabla
Zip Country Zip Country ' . $8.75 Additional
5. Cortificate of Status Desied (O Feo Requirad
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstared Agent
RS T . Name ’ - T T T
WONv BARBARA A Street Address {P.O. Box Number is Not Acceptabla)
5156 MARLA DRVE
PANAMA CITY FL 32404-8944

12. | hareby certity that the infarmation supplied with this fiiln

of the corperation or the recelver or rusiea ernpowered to
changed, or on an attachment with an address, with 2!l othe

oes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true zndaccurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
ecute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

empowsred,

7‘/13!_0 2 [ §55)H0b0

SIGNATURE: __ oanleunE

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFRICER OR DIRECTOR

S Daytime Phone ¥

SIGNATURE
.. Signeture, typed o printed name of registered agent wnd tite it applicable. {NOTE: Ragisterad Ager signatun raguired witan renstetng) DATE
) 9. Election Campaign Financing $5.00 Moy Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Feas Florida Department of State

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 "

Te 3 petets e Cichange [ Addition | &

T BARBARA A RAME g

sTReer ADRESS (5158 MARLA DRIVE STREET ADDRESS ~

cr-st-20  [PANAMA CITY FL 324046044 Cn-§1-20 e : 3

TE O Detete e \Vice "?‘a My / Un.%l’g'ﬁam 1 Aodition | &
‘ s o

NAME RALPH E , NAE ?ren, "Ph E 31_

sthee oo 116502 EAST COUNTY DRIVE swrovess | oloB7 NE' 357

um-sie AVENTURA FL 33160 etz | Noyth phiomi, FL 3360

LRl R .. S BT - -7 Com [DOtne [ Addon

T JARREN, ERNESTINEO ——— —7° ™ — ~“ "I mwe~ T T T

sTheev Aboress (9147 HERITAGE WOODS DRIVE STREET AZDAESS

omy-S-2¢  [PANAMA CITY FL 32404 CITY-ST-20

e Coea + § e Clctage [ Addtion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-2Ip

i3 3 Detete TITLE [ Crange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7p CyY-ST-21P

e O velete me [crange ] aadition

NAME NAME

STREET ADORESS STREET ADDRESS

oy -ST-2p CTY-ST-2P .



