2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000008977 FILED
1. Entity Name A l' 03, 2000 8:00 am
DISABILITY SUPPORT SERVICES, INC. ecretary of State
' ‘ ] ) 04-03-2000 90192 011 ***150.00
Principal Place of ausinéss Mailing Address
1100 CESERY BLYD 1100 CESERY BLVD
SUITE 0 SUITE 20
JACKSONVILLE FL 32211.5656 JACKSONVILLE FL 322115782
us uUs
= T AR O AR RO
LSeol ARUINGTEN EXRESLONY STrWE
Suitg, ApL. #, elc. T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SuwTe B loo
City & State . City & State 4, FEI Nurnber Applied For
AelcSoNVILE , FLA. 53-3164519 Mot Applicable
ZéDZ.'ZJ | C““Tj\én Zip Country 5. Certficale of Status Desired [ gg‘gfq ﬁ“"“ﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Namea . 3—'
HprRRIS, <ORN S.
HARNS' JOHN S Street Address (P.O. Box Numisar is Mot Accepiable)
1100 CESERY BLVD S\ R LINGION EX PRESSORY
SUITE 20 .
JACKSONVILLE FL 32211 - __SUTE Bl o
JhcusoNnNE FL 2221)

g its registered office or registered agent, or both, in the State of Fiorida.

A/u,é 3,/ 31 |2 ozp

I TE:'Reg'Etersd Agent signature required when reinstating) oATE

B. The above named entity submits this statement for the purpose of changi

SIGMATURE jt_;\-'rN S. HArRIS

Signature, typed or printed name of registered agent and tilg if Mbﬁ.

9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 16. Elect . ki . o
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 ¢ TrE;:tt\Ezn%a(r:noaa::?;uﬁg!r?ncmg Cl fzﬁqohgaeisse

., (8ee criteria on back) C . Make Check Payable to Department of State

1M, oL OFFICERS AND DIRECTORS 7/ - & 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11

ME PTD [ Delete TITLE & Change () Addition

NAME HARRIS, JOHN S NAME . ]

stReer Aooress | 1900 CESERY BLVD. SUTTE 20 STREET KODFESS | oS 1 ARLINGTEN EXVRESSLAY su\TE Bicd

orv-st-2f . 1 JACKSONVILLE FL oiv-51-20 | SREKSONWILLE , FLA. 8221

L vsD [ Detete TILE % Change (] Addition

NAME HARRIS, DONNA C NAME . -

staeeT Aporess | 1100 CESERY BLVD SUFTE 20 streEr Ancress | beBO1 PYRU N ETon &PRESSWQY, SuTe Bioo

orv-s1-2p | JACKSONVILLE FL CITY-5T-7P TnpeKsonvillE€ (FLA. B2z

TITLE O velete TITLE {JcChange  [[] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS -

ChY-sT-2p CITY-5T-2P

TILE 7 Delate TITLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE {1 petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE 1 Delete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

GITY-ST-2P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infermation
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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with al! other like empoyered
SIGNATURE: _ -Jonn NG THRRRIS C. 15240 3/9// 20 0¥ 725 o003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ®FFICER OR DIRECTOR £ Daa® Daytime Phone #

L TN ]

CR2EQ34 (9/99)



