2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

ngNumMENT # P01000004932

STRATEGIC SOLUTIONS INTERNATIONAL, INC.

Secretary of State

03-26-2003 90173 049 ***150.00

Principal Place of Business
1850 CORSICA DRIVE
WELLINGTON FL 33414

Mailing Address
1950 GORSICA DRIVE
WELLINGTON FL 33414

T

5. Cemf cate of Status Deswed

2. Principal Place of Business -~ .- 3 Mailing Addr?ss | R RT
_ - N L= f .. L=
x - Yy . x o R T . =~
Suite, Apt. #, etc. { "l Apt. #.étc.” ( [(('DHECK HERE IF MAKING CHANGES
, Citvy & State - b - . . City& Sta_te TN o T 4, FEI Number Applied Far
R - ot B - - ‘&-‘ R N 65‘1074184 Mot Applicable
zp . AV Courtry _ G $8.75 Additional

TR ¥ Sart. Ciairs SIS B9

D— - Fes.Regquired ~

6. Name and Address of Current Registered Agem

7. Name and Address of New Registered Agent

CRAMER, CHARLES W
1420 EDGEWATER DRIVE
ORLANDO FL 32804

Name

Leslie B. Cimttelo 0Log

Street

Aql £ quO_ ox Number, is,Nol £ Acceplablr

CitWC LLIAGT?A

FL

By 4

8. The above named enlity submits this statement for the purpose cof changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept

the obligations of ;egisterad

SIGNATUR

r

a/z/aa

(NQTE: Registered Agent signature required when reinstating)

ATE

& FILE NOWNI FEE IS $150.00
u After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10.° OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] Delete TE % P . o w—»r\wange {Z] Addition
e GIANNAKOPOULOS, ALLEN J e St e s TET

sweet anoress | 1950 CORSICA DRIVE STREETADDRESS i< . - . s e

orv-st-2r - [WELLINGTON FL 33414 CITY-ST-2IP e srnvm el ) S-

TLE D O Delete TILE . - - a _ : T hange [ Acdition
A GIANNAKOPOULOS, LESLIE B v -

STREET ADDRESS | 1950 CORSICA DRIVE STREET ADDRESS . _

or-sT-2r  PWELLINGTON FL 33414 CITY-ST-2IP e T

e _ o O netete me 7 tT [ change . [ Addition
NAME h - TR - AT WA e -N~AME' ’ - - = Tt T ’ -
STREET ADDRESS STREET ACDRESS

CITY2ST-2P CiTY-ST-2IP

TIME [ Delets TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O palete TME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-2P

TITLE ] pelsta TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby cerlily that the information supplied with this filing does

not qualify for the exemptien 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 corporatron or the regeiver or 1rust 2,210y ered to execute this report as required by Chapter 607,

3 Aﬂf all other like empowered.

Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

\\n

ILES

SIGNATURE: lﬁiL:

Lie V8 e anparcoPoucos

.3/3—‘/05 /-‘»79: ) 7§ &7 20

/MNATUHE #ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

tfate Daylme Phona #

Mar 26, 2003 8:00 am

CR2E034 (10/02)



