FILED :
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am |
DOCUMENT ¢ POOO00016393 Secretary of State |
1. Entity Name 01-31-2003 90127 008 ***150.00 )
SSA REALTY & INVESTMENTS, INC.
Principal Place of Business Mailing Address
185 €. INDIANTOWN ROAD. #120 - 185 E. INDIANTOWN ROAD. #120
JUPITER FL 3477 JUPITER FL 33477 ..
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650982287 Not Apolcabie
Zip ~ Country - e — R N _E,ountry 5. Certificate of Status Desired | $8 75 Additional
Fee Requiréd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MECKLY' MARK Street Address (P.C. Box Number s Not Acceptable)
6016 EAGLES NEST ROAD
JUPITER FL 33458
City FL Zip Code
8. The above named entity submils this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am famiifar with, and accept
the oblfigations of registered agent.
“SIGNATURE
,‘1 Signalure, typed or printsd name of registered agent and title if appliceble. {NOTE: Registéred Agent signature requited whan reinstating) DATE .
]
L 2 1!
*r‘? ft;“I-WE N?":l" FEE |ﬁ'i1e50.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe.e wi $550.00 Trust Fund Contribution. O Added to Fees Cee
. Make Check Payable to Florida Department of State 3
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 T
T PS OJ Detete TITLE O Change [ Addition *,
NAME MECKLY. MARK NAME m
sTResT aboress | 6016 EAGLES NEST DR STREET ADORESS :
CITY-ST-21P JUPITER FL 33458 CITY-ST-2IP -
TITLE W O belete TITLE [ changg [ Addition
NAME MECKLY, KINDA HAME _ ;
STREET ADDRESS | 8016 EAGLES NEST STREET ADDRESS .
com-st-ze | JUPITER FL 33458 . . o CY-ST-2P ) , o
TiTLE [ Gelete TITLE _ [ change [ Acdition '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE ] Detete TITLE O change [ Adgition
NAME INAME -
STREET ADDRESS 'STREET ADDRESS
CITy-ST-2PP CITY-57-2IP :
TITE O Delete TIMLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS - :
CITY-§1-21P CITY-ST-ZtP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 carporation or the receiver or trustee empoyvered to gxecute this repert as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wi . ffith all offer like empowered.

SIGNATURE: AEQUIRED 17 541 -HE-99%0

SIGNATURE AND TYPED OR PRINTEI%AM%OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




