2001 UNIFORM BUSINESS REPORT (UBR) FILED

_DOCUMENT # P93000043208 Feb 05, 2001 8:00 am

1. Entity Name
SUPPORT SYSTEMS INTERNATIONAL, INC. Secretary of State
02-05-2001 90121 046 ***150.00

Principal Place of Business Mailing Address
112 E MAIN ST PO BOX 783
ELKTON MD 2191 ELKTON MD 21822 WUUVAI vVVvw
us us
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0413881 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $8'75 Addilional
Fee Required
- 6. Name and Address of Curremt Reglstered Agent 7. Name and Address of New Reglstered Agent
T Name ™ - - -
BAKER, BOB
Street Address (P.O. Box Number is Not Acceptable
367 NIGHT HERON DR ( prable)
BOCA GRANDE FL 33921
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle it apolicable. (NOTE: Registersd Agent signature required when reinstating) CATE
9. ;hisiﬁ.orporatign is eligiblg tc; sa:listfyfijts Intangible n Fl:.‘i:lOWH!1 !::EE IS‘|$1 50.50500 0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fter 1, 2001 Fee will be $550. Trust Fund Cantribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Depariment of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST : O oelete TITLE O change [ Acdition
NAME BAKER, ROBERTF - NAME
streeT a0DRESS | 319 PILOT POINT LANE STREET ADDRESS
GITY-5T-2IP BOCA GRANDE FL 33921 CITY-ST-7P
TILE D O Delete TITLE Clchange [ Addition
NAME JOHNSTON, JAMES L NAME
staeer aoomess | 2 SLEEPY HOLLOW LANE STREET ADDRESS
CIY-ST-2IP WARREN NJ 07059 CITY-5T-21P
TE 1PD_ e T ey O Delete N 017N IR — [ Change [ Addition
NAME FILANAGAN, GEORGIANNA M NAME
sTrecT Aooress | 339 OLD CHESTNUT ROAD STREET ADDRESS
CITY-ST-7IP ELKTON MD 21921 CITY-ST-2IP
TITLE [ petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delate TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-ZIP
TILE [ Dalete TITLE [Jcnange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicatéd 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 t am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapier 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 empowered. /0 _ 342
rd A
SIGNATURE; < / Georcinusa  FAANAGAN 13 / zoo( 3727
SIGNATURE AND npenﬁﬁ PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date [ Daylime Phone ¥

CR2E034 {10/00)



