FILED

AY 248800

L ]
UNIFORM BUSINESS REPORT (UER) Apr 14, 2003f8S00 am
1. Entity Name ’ 04-14-2003 90390 045 ***]1 58 75
SOUTHERN STATES INSPECTION AND REHABILITATION SE
RVICES, INC.
Principal Place of Business Mailing Address
2200 WINTER SPRINGS BLVD.. STE. 106-275 2200 WINTER SPRINGS BLVD.. STE. 106-275
QVIEDD FL 32765 OVIEDO FL 32765
2. Pfincipa\ Place 0{ Business 3. Mai”ng Address , ’II”II( W I'(l/ N'N II"( Ilm ||(“ INN ”Ill |'||‘ ”llt |H|‘ |m ‘l“
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEl Number Applied For
59'3699593 Not Apnlicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
" 7 6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Reglstered Agent ~
Name
GLOER’ GARY L e T Streel Address (P.O. Box Number is Not Acceptable)
2200 WINTER SPRINGS hLW., STE. 106-275
OVIEDO FL 32765 -7 .
’ 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 Floriga. | am familiar with, and accept
the obligations of registered agent.
(&
SIGNATURE L A /ltors)
Siganad ar printed nama of registered agent and title { applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
N 8. Flecti ign Fi i
Atter May 1, 2003 Fee will be $550.00 o P Gomtinions R 2y Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS 1 Defete TITLE [ Change [ Adgition g
NAME GLOER, GARY L NAME g
streeT AnoRess | 2200 WINTER SPRINGS BLVD., STE. 106-275 STREET ADORESS 3
CiTY-ST-2IP OVIEDO FL 32765 CITY-57-21P g
Y
TITLE [ Delete TTLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-S57-2IP CITY-ST-2IP
TITLE e e - memmr e o e - [ pejte~ ~— - TTE B i e I [ Change” ~ "[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-ST-2IP
TITLE [ oelete TLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-2IP CITY-ST-2IP
TILE [ Deet TITLE [ Change [ Aadition
NAME e “ NAME
STREET ADDRESS STREET ADDRESS
CiY-8T-2IP L C\TY—STQ:I_P
'TITLE- I|:|‘ Deletz | TINLE - * [Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statuies, | further certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10.0r Block 11 it
changed, or on an attachment with an acdress, with all other like empowerad.
., Y N o (i [ .
siGNATURE: __ZIGI/ATIZE REQUIRED (ftore3 S sto0%
SWI'UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #




