2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P31705

1. Entity Name

SSL AMERICAS, INC.

Principal Place of Business

3585 ENGINEERING DRIVE

STE. 20 STE 200
U7 I GA 30092 NORCORSS GA 30092-28%1
E us

Mailing Address
3585 ENGINEERING DR

2. Principal Place of Business

3. Mailing Address

‘Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90866 019 ***150.00

NIRRT

DO NOT WRITE IN THIS SPACE

A

City & State’ City & State 4. FE! Number Applied For
13 1991 107 Not Applicable
p Country Zie Country 5. Certificate of Status Desired d $8.75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— o mame o I
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement far the purpese of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of registered agent and litle If apphcable. {NOTE: Registered Agent signature required whan renstating) DATE
9. This corporation is eligible te satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME P & Delate Time P,D Ol change (X Addlion | &
NAME CLARKE, GARETH NAME Andrew Slater - 2
STREET ADDRESS | 3585 ENGINEERING DR, STE. 200 STREETADDRESS | 3585 En g ineering Dr. Ste 200 s
om-st-2¢ | NORCORSS GA oiTY-81-2P Norecross, GA 30092 'éJ
TILE VS Delete TITLE vV,S,D Clchange (X Addition | O
NAME GINNA, WILLIAM NAME Ronald Plumridge

STREET ADDRESS | 3585 ENGINEERING DR, STE 200 STREETADDRESS | 2585 Ep gineering Dr., Ste 200

omv-s-2f | NORCROSS GA 30092 om-st-22 | Norceross, GA 35092

me v L Delete TLE vV,D X change [ Addition

NAME KAISER, ROBERT NAME e
STREET a00RESS | 3585 ENGINEERING DR, STE 200 STREET ADDRESS

tY-S1-7P NORCROSS GA 30092 CITY -ST-1R

TME [ Delete TILE [Jchange  [] Addition

NAME l NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-71P ) CITY-S1-2iP

TITLE {7 Delete TMLE [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TIE [ Delete TILE T)change [ Addition
e NAME

STHEET ADDRESS STREET ADDRESS

CITY-81-2IP f CiTY-ST-2IP

13. 71 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify thal the informaticn
indicated on lhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an cfficer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chaptler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerad.

Al b.\‘/.(“ R L . ‘
SIGNATURE: MQ\ """ . .RObert. Kaiser

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

£/ /o0

Date

Daytime Phone #

(770) 582-2055%




