2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000014000 Apr 17,2000 8:00 am
1. Entity Name t f St t
SOUTHERN SWITCH & GONTACTS, INC. ccretary of state
04-17-2000 90075 005 ***150.00
Principal Place of Business oy ' ) Mz_ailing Addrass
855 VIRGINIA AVE L. ) .. 855 VIRGINIA AVE . " L.
UNIT E UNIT E Y
PALM HARBOR FL 34683 PALM HARBOR FL 34680.5227 A
us us - . C e o
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3155654 Nat Applicable
2ip Country Zip Country 5. Certificate of Status Desired 4 $8'75 Additional
Fee Required
6.-Name and Address ot Current Registered Agent : 7. Name and Address of New Registered Agent
Name
RAMBAUM, WILLIAM Strest Address (P.O. Box Number is Not Acceptabie)
622 BYPASS DRIVE
SUITE 101
CLEARWATER FL 34624 Gity FL [ 70 Code
8. The above named entity submits 1his 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 registerad agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 " 10. Election C. i Financi
Tax filing requirement and elects to 0o so. Afler MAY 1, 2000 Fee will be $550.00 Y ?g-gqo"gzife
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AMD OIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
Time P O delete TITE O change [ Addition
NAME STILLMAN, JOHN NAME
STREET ADDRESS | 2324 VIOLET PLACE STREET ADERESS
CITY- ST-21P PALM HARBOR FL 34885 Clry-ST-2IP
TLE VP ' O oekete e [ClChange ] Addition
NAME SANTORIELLO, TOM NAME
sTAEET ADDRESS | 1883 BRAE MOOR STREET ADDRESS
CITY-ST-71P DUNEDIN FL 34698 CITY-ST-21P
T s o . Ooate: . - § TME  wivman o e om. e wem . Change [ Addition
. STILLMAN, JOANNE NAME
sz anoness | 2324 VIOLET PLACE STREET ADDRESS
stz¢ | PALM HARBOR FL 34685 crTY-§7-2P
T O Delete TITLE T Change L) Addhtion
. SANTORIELLO, PAM HAME
cox 1883 BRAE MOOR $TREET ADDRESS
se2¢ | DUNEDIN FL 34698 CITY-ST-2P
- 3 Delete THLE [ change [ Addition
_ RAME
o noeTen STREET ADDRESS
or e CITY-§T-2IP
- T Detete TITLE [ Ghange [ Addition
. NAME
| Aannrec STREET ADDRESS
sr-azip CITY-57-2IP

= | hereby certify that the infermation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiegt as if made under oath; that | am an officer or director
of the corporation cr the receiver or trugtee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme L3t oer hk.e em‘powered / ) j//t— sy % L/ﬂ 7;,7) 7y? «ﬂ%\/

= LNATURE:
T %&ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR fDa? Daytime Frione #

CR2E034 (9/99)



