2002 UNIFORM BUSINESS REPORT (UBR) FILED

1
3
W
»
3

I

. May 16, 2002 8:00 am
DOCUMENT #
1. Enty Name PO0000105471 Secretary of State
SUPPORT SERVICES.COM, INC. 05-16-2002 90076 007 ***150.00
Principal Place of Business Mailing Address
3264 RACQUET CT. P. 0. BOX 16952 . . )
JACKSONVILLE FL 32277 ..IACKSONVILLE FL 32277 o ’ ] e .
e o | AR R
2. F‘rincipél Place of Business 3. Mailing Address ) : L - . ] ’ “"I
Suite, Apt. #, elc, Suite, Apt. #, elc. ’ 'D(j NOT WRITE IN THIS Si’ACE
City & State City & State 4. FEI Numl;ner . - Applied For
36-4405451 »
.|{Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O ?:;'ggqﬁfféﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

-
ONALD _ g
MCCAULEY, R Street Address {P.0. Box Number is Not Acceptable) o
3264 RACQUET CT. %
JACKSONVILLE FL 32277
City FL Zip Cede
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
: Signature, typed or printed name of registered agent and title ¥ applicable. (NOTE: Registersd Agent signature reguired when reinstating} DATE
[\ }
_|--9. This corporation is eligible to.satisfy its intangivle__ | . FILE NOW!! 7FNEE_[§'_»$1"5O,QD_ y | —10mEieaii ion Financing.. - — . e
Tax filing requirement and elects to do sa. After May 1, a8 Will be $550.00 =1 Trﬁz?g:r?daggr?r?t?ution. g ] f‘i‘g’q:‘g:‘gfe'
{See criteria on back) 1 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [ pelete TITLE [Jchange [ Addition §
NAME MCCAULEY, RONALD NAME )
smaees acoress | 3264 RACQUET CT. STREET ADDRESS §
orv-sr-ze | JACKSONVILLE FL 32277 CITY-ST-2IP o
- o
TILE VD [ Dslete TITLE [J Change  [J Addition | 3
NAME MCCAULEY, RONALD NAME
sTREET aDDRESS | 3264 RACQUET CT. STREET ADORESS
orv-st-z2r | JACKSONVILLE FL 32277 ' CITY-ST-ZP
TILE O3 Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP .
THLE 1 Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
TITLE [ Delete TITLE [J Change [ Addition
RO S HAME
STREET ADDRESS T B BT = e eSS P J
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-31-21P \

13. | 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
indicated on this report or supplementa 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 corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florid7atutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with dres ther like.empowered.

L

SIGNATURE: ___ $3.

SIGNATURE TYPAL'OR PRINTED NANE)OF SIGNING OFFICER OR DIRECTOR [

B L L

MR 1h O . R

Datg Daytima Phone #

4 %l/ag (24)282-543%



