~2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N37656 o
1. Entity Name
SUPPORT SERVICES INC. FILED
Principal Place of Business Mailing Address 00 FE‘B, 2 l PH 2.
% JAMES L STUCKEY % JAMES L. STUCKEY SECRETARYLY STATE
PO BOX 547901 PO BOX 547901 TALLANASSEE. FLORIDA
ORLANDO FL 32854-7901 ORLANDC FL 32854-7901 il
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEl Number Appiied For
59'3“)1343 Not Applicable
2P Couniry i Country 5. Certificate of Status Desired ~ {] ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e . - e R Name .
Street Addrass (P.O. Box Number is Not Acceptable
STUCKEY, JAMES L ‘ :
2908 BRIDGEGATE CT.
ORLANDO FL 32822 = FL [ 7o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title i appcable (NOTE: Registered Agent signalusa raguired whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- :
FEE IS $61.25 Trust Fund Contribution. d Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ Change [ Addition
NAvE STUCKY, JAMES L NAME SOoO0N3145418——6
STREET ADDRESS | 2908 BRIDGEGATE CT STREET ADDRESS 02724701 =11 00=—~002
CITY-ST-2IP 0RLAND_0_EL_32822 CITy-51-21 *****Bl - ':'S **‘***61 . 2'5
TITLE PD [ Delete TITLE [ Change (] Addition
NAME STUCKY, JAMES L. HAME
STREET ADDRESS | 2908 BRIDGEGATE CT STREET ADCRESS
CITY-8T-7iP QORLANDO FL 32822 CITY-ST-ZiP
Jme 1D - O pakee TITLE [1change  [J Addition
HAvE LAWTON, RUTH ) N L
STREET ADDRESS | 1435 MAURY RD STREET ADDRESS
CITY-ST-2IP ORLANDO EL 32804 CITY-5T-2IP
TILE SD O pelete TITLE [ Change [ Addition
HAME TYLER, LYNNE NAME
STREEY ADDRESS | 709 KENMORE COURT STREET ADDRESS L S
GITY-ST-2IP EUSTIS FL 32728 CITY-51-2IP
TITLE ’ [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TIMLE O pelete TITLE [ Ghange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-1P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), 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 lrustee empowered ta exacute this report as required 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 empowered,

SIGNATURE: ___ SICRMATURGKEREEQUIRED TMES L. STuge,  tavcee W qpaaaes

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayt:ime Phone #

0000125

- CR2E037 {9/99)



