2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N37656

1. Entity Name

SUPPORT SERVICES INC.

SN

S
Se

01

Principal Place of Business

% JAMES L. STUCKEY
PO BOX 547301
ORLANDO FL 32854-7801

(_kk
Mailing Address N

% JAMES L STUCKEY
PQ BOX $47901
ORLANDO FL 32854-7901

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

\E)

I

FILED
13, 2001 8:00 am
cretary of State

-26-2001 90027 047 ****35.00

QO0A4T Y

09-13-2001 90047 012 ****5] 25

ALY T I |

I

DO NOT WRITE (N THIS SPACE

Wi

City & State

City & State

4. FEl Number

59-3001343

Applied For
Net Applicable

Zip Country

Zip Country

5. Certificate of Status Desired

O $8.75 Additional

Fes Required

6. Name and Address of Current Reglistered Agent 7. Name and Add of New Reg ed Agent
Name .
. R Rl e e I T N g R e i
STUCKEY, JAMES L Street Address ({ (\lEox S AME Skt RRDERY)
2908 BRIDGEGATE CT.
ORLANDO FL 32822
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
Signaturs, typad or printed name of registared agant and title if applicabla. (NOTE: Repisterad Agent signature required whan reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
mme 8 PD O Gelete e O Change  [JAddidin |5
e STUCKY, JAMES L e B
STREET ADDRESS | 2908 BRIDGEGATE CT STREET ADDAESS (ALE=SAME-AS ) I«OB i
CITY-S7-2IP ORLANDO FL 32822 CiTY-ST-2IP PRIO} § ‘ !
1
TME PD [ pelete THLE M O change [ Addition | (5 1
NAME STUCKY, JAMES L. NAME ‘
STREET ADCRESS | 2908 BRIDGEGATE CT STREET ADDRESS
CITY-ST-ZiP -ST-2IP |
s2¢ | ORLANDO FL 32622 oy AW . i
AT mr | DRt g oo o i« - oo [ hDelete: . — B TTIE - o — (ALLS .;[_“:_ A3 f:il UK £~ _ . [JcChnge DlAddtion | |
NAME LAWTON, RUTH NAME : : A
STREET ADDRESS | 1435 MAURY RD STREET ADDRESS
CITY-ST-ZiP ORLANDO FL 32804 CITY-ST-21P
TITLE SD [ Detete TILE [ Change [ Addition
NAME TYLER, LYNNE NAME
STREET AD0RESS | 708 KENMORE COURTY STREET ADDRESS
CITY-ST-21P EUSTIS FL 32726 CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-21P L CITY-ST-2IP
ME O etefe *+ e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITy-87-21P - CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indlicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; 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.
T 3 g San N -G ~0Y
CIAMATIIDE. SICNATADE DERLIDER e s




