W

i

:2002 YNEFORM BUSINESS REPORT (UE

FILED
FOR PROFIT CORPORATION

R) Secretary of State

PSSNEHQAENT # PO / qu / 58 03-31-2002 90360 003 ***150.00
L~

5.5.C.P., Inc.

752348
DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss 3. Mailing Address
3233 SW 35th Bivd 4685 Anchor Lane

Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State  _ . City & State . 4. FE| Number Applied For
Gainesville, Florida Pensacola, Florida 59-3720844 Not Applicable
3 é% 08 Coanty %Pz 514-6701 CouUmg A 5. Certificate of Status Desired 0 Eeaegfq L‘:fg‘:jmb"a'

7. Name and Address of Current Registered Agent

"Sharon K. Pappas

@ N@T WRTE—N- — _Straewtges f-‘i_.ijc o:bmi{m ri&;{:é;ﬁcceplable) R co

IN THIS SPACE

[P

“bensacola FL | %5514

N
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.

fud

[
v

SIGNATURE
Signalire, lyped or privked nama of regilered agent and Ll il Applicable, (NOTE:! Ragislared Aganl Snalure redqurad when raisl ling) DATE
. i i 5 January 1 - May 1 Feo Is $150.00
X I . o
. i porton s gl sty 1 argole e ey ToFe e $55000 .
- g req Sk : 0 Amended UBR I3 $61.25 Trust Fund Contribution. 0 Added to Fees
ee criteria on back) Make Check Payable to Department of State
1M1. OFFICERS AND DIRECTORS
me P TITLE
RAME Pappas, Sharon K. NAME
smeroxes | 4685 Anchor Lane STREET ADDRESS
CiTY-ST-2P Pensacola,  Fl id 29614 CITY-ST- 2P
TILE TmE
HAME RAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2p CITY-S§7-2P
TILE TLE
NAME RAME

v | e e DO NOT WRITE

e wie IN THIS SPACE

STREET ADDRESS STREET ABDRESS
cny-sT-2IP Chy-sr- 2P
THE TTLE

MAME NAME

STREET ADERESS STREET ADDAESS
CITY-§i- 7P CIy-5T-2P
MILE TIME

RAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY.ST.2P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption statec in Section 119,07{3}(i), Fiorida 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 legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver patrustee empowered to execute this report as required by Chapter 607, Flarida Stalutes; and thal my name appears in 8lock 11 or on an
aftachment with an address. witl r like empowerec

SIGNATURE:

NG OFFICER DR DIRECTOR Dale Dayurme Phone #

Mar 31, 2002 8:00 am

CRZE034B (12/01)



