DOCUMENT # P94000065403 . FILED

$SS LEASING, INC. Jan 09, 2001 8:00 am
Secretary of State

|
!
|
|
|
|
i
|
: : Principal Place of Business Mailing Address ' 01-09-2001 90051 030 ***150.00
.| 2461 ROLAG ROAD ' 2461 ROLAC ROAD
i JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
I
|
|
3 2. Principal Place of Business 3, Mailing Address
|
. || Syite, Apt. #, etc. Suite, Apt. #, eic. 0O NOT WRITE IN THIS SPACE
Cily & State . City & State 4. FEI Number 59‘3268053 Applied For
: Nat Applicable
Zip Country Zip Country » . 38_75 Additional
3 5. Certificate of Status Desired | Fae Requirad
i —~t——— ~ - _ 6-Nameand Address of Current-Registered Agent——.___ _____ |- — -~ —— _— 7.-Name and:Address of New Regigtered Agent )
Narme
N
b grleLF?gl,jé%lbiD Street Address {P.0. Box Number is Not Acceptatile)
JACKSONVILLE FL 32207

City FL Lzm Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerect agent, or both, in the State of Florida.

\
!

|

!

[

l

|

|

|

: SIGNATURE

DATE

|

|

|

{

|

|

|

Signature, typad of printed nama of registered agent and titls if applicabls. {NOTE: Registered Agent signature required when reinstating)
‘ i i sty i i mn
9. This corporation is eligicle to satisfy its Intangible Fl;.“E NOwW!! FFEE iS. $1 50.5050 10. Elaction Campaign Financing $5.00 May Be
Tax ian requirement and elecls 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contriution. 0 Aaded to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TILE P O Delete TILE ‘ O thange [ Adgition | &
NAME SHIELDS, PAUL J NAME g
{ STREET aGORESS | 6660 EPPING FOREST WAY NORTH STREET ADDRESS 3
: CITY-ST-2P JACKSONVILLE FL 32217 CITY-ST-ZIP “?j
TIILE D 1 Delete TMME O Ghange [ Addition | &
NAME SHIELDS, PAULA J NAME
STREET ADDRESS | G660 EPPING FOREST WAY NORTH STREET ADDRESS
orv-s1-zp | JACKSONVILLE FL 32217 om-s1-2
TME [ Gelate e ' . ‘ - - [J Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-87-2IP CITY-S7-2IP
TTLE 1 Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HRE [ Delete e [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS 5 :
CIy-81-21P . CITY-S1-2IP
TE O3 Delete T [Jchange L] Addition "
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST7-2IP )
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i}, Florida Statutes, | further certify that the informatian § 2
inclicated on this report or su mental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor i
of the corporation or the recgivef or trustee em| red (g exgoule this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if i
changed, or on &n attachmgnt @ithan ad ESQ all ofyer Jke empowered. i .
SIGNATURE: Y & 1 //&{/ o/ (\ Ao\ 12| 400 Lo
T RE AND 7¥PED QR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daif Daytime Phone # Yo
AN o Rl e 7 /> i ’
Py >d-Slrelds




