2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name - :

SUPER SLOW SYSTENS. .

1

# P93000046569

Principal Place of Business

612 KENWICK CIR,
SUITE 205
CASSELBERRY FL 32707

Mailing Address

612 KENWICK CIR.
SUITE 205
CASSELBERRY FL 327074227

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. # elc.

FILED
Feb 07,2000 8:00 am
Secretary of State

02-07-2000 90017 046 ***150.00

A0018405

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIl Nymber Applied Far
59-3 199 141 Not Applicable
P Couniry 0 Country 5. Certificate of Status Desied (] 98+73 Additonal
’ ) Fee Requirad
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
o e = L A SRS R - J- Name -. e o~ I -
HUTCHINS- KENNETH M Street Address (P.O. Box Number is Not Acceptable)
612 KENWICK CIR.
STE. 205
CASSELBERRY FL 32707 oo FL 5o

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 Flarida.

SIGNATURE

Signatura, typad or printed nama of registered agent and utle if applicable.

{NOTE. Ragisiered Agant signalura required when reingtating}

DATE o

8. This corgoration is eligible to satisly its Intangitle

a

,._,,'. "Ta}f:.,filing requirement and glects ta da 8a.
I wifih . 5 .
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 )
TIHE b O oeiets TMLE [ change 7 Addition
NaMe o | HUTCHINS, KENNETH M NAME

STReeT ALGRESS | * 692 KENWICK CIR. #2065 STREET ADDRESS

cmy-ST-21p CASSELBERRY FL. 32707 Cimy-57-21p ]
Tme 7 Delete e Oome T
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-gT- 2P

HILE O Detete TILE [Jchange [
NAME - e - - ———tr—— . Y- - CHAME i oo oL v me - - - - . PR—
STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY- 5T-2)F

TITLE O elete TITLE CIchange [0
NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

L [ Galete L [JCrange [
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TIMLE O pelete THLE [OcChange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CiTY-ST-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), 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 legal effect as if made under oath; that { am an officer or direcior
of the ¢orporation ar the receiver or trustee empaowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachiment wigh an add

g5, with afl other fike empowered,

:‘[zazzwb 451 22992

"Date Daytme Phone #




