2003 FOR PR
UNIFORM BUS

OFIT CORPORATION
INESS REPORT

|
FILED

Jan 13, 2003 8:00 am

arroow.n

DOCUMENT #

1. Entity Name

SOCIAL SECURITY REPRESENTATIVES INC.

P93000087358

(UBR)

Secretary of State

01-13-2003 90081 048 ***150.00

A

A

Principai Place of Business

Mailing Address

5108 HOMER AVE 5108 HOMER AVE.
TAMPA FL 33829-7523 TAMPA FL 33629
us us

J0000452

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[l CHECK HERFE IF MAKING CHANGES

MAY, MARY
5108 HOMER AVENUE
TAMPA FL 33628

City & State City & State 4. FEI Number 59_3219241 Applied For
Not Applicable
Zi t Zi t iti
® Country ° Country S. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T : T Name = T

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enlity submits this stat
the obligations of registered agent.

ement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. ! am farn

flizr with, and accept

Signature, typed or printed narma of registered agant and litle if applical

ble. (NOTE: Registered Agent signature required when reinsiating) DATE

\\?IGNATURE
! FILE NOW!! FEE IS $150.00
' After May 1, 2003 Fee will be $550.00

Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e PD J Delete TLE O Cheange [ Addition | &
NAME MAY, MARY NAME S
sTReeT anoress | PO BOX 13233 STREET ADDRESS g
CITY-8T-271P TAMPA FL 33681-3233 CITY-5T-2IP 2
TITLE VD ] Delete TITLE [ Change [ Addition %
NAME MAY, FRANK A. NAME

STREET A0DRESS | 5108 HOMER AVE STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-21P

TITLE [ pelete TILE (7 Change [ Addition
“NAME S e o e s - - - NAME ~|- St

STREET ADDRESS STREET ADDRESS

CITY-$T-Z1P CITY-ST-2P

THLE 7 Dalgte TITLE [0 Change [ Addition
NAME NAME

STREET ADSRESS STREET ADDRESS

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

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-21p

L I Delete TITLE O change (7 Addition
NAME - NAME :

STREET ADDRESS D ey [ stRET aooRess | o

CITY-s1-2p : orvseze | " T ' :

12. | hereby certify that;the information supplied with this filin
indicaled on this report or supplemental report is true and ac
of the corperation or the receiver or trustee empowered to ex

changed, or on an attachment with an address, with all other

SIGNATURE:

does not qualify for the exem

DNGINT25 B

ption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director

Curate and that my signatu
d by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ecute this report as require
like empowered.

ECMAYY May

1-8-03 (813)837-4093

PED OR ﬂy’ MAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phone #

’&am‘kyne ’Vﬁv
[



