2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000081007 FILED
17 Entiy Nare Apr 14, 2000 8:00 am
SYSTEM SOFTWARE SOLUTIONS, INC. ecretary of State
04-14-2000 90021 036 ***150.00
Principal Place of Business Mailing Address
3097 ROWE STREET. NE. 3097 ROWE STREET. N.E.
PALM BAY FL 32905 PALM BAY FL 32905-5807
VoI LY
¢ rcospcs s st R IO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & Stale City & Staie 4, FE) Number 59_3304322 Applied For
. Not Applicable
Zip Country Zp ' Couniry - i 5. Cérliiicate of Status Desired - Dw -gg;gesq"gg;gﬁonal |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
| Morosett, Mory E
POWERS’ MARY Str 1A&dr S8 %) Box Numper is Not Accept;iﬂj)
: 3097 ROWE STREET, N.E. 309" Rowe $trect E
PALM BAY FL 32905 :
Ci B C
Y Patn Bey FL | Bi¥os

8. The abaove namedgngfty submi this state rghe purpose of changing its registered office or registered ager(t, or both, In the State of Florida.

/9

SIGNATURE %
| Signature. typed or primeﬁama of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} LY 5 /
i et s o™ |-~ ttor MaY 12000 Foo il e $3500p ——| "~ESn CampoignFrncig s $500 way oo
= ) ’ : Trust Fund Contributicn, O Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
EET) OFFICERS AND DIRECTORS Jiz 7 ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TILE P : O pelete TITLE Tl change [ Addition
NAME MOROSETTI, MICHAEL R NAME
STREET ADDRESS | 3097 ROWE STREET, N.E. STREET ADDRESS
CITY-ST-Z2IP PALM BAY FL 32905 CITY-ST-2P
TiTLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF - o - - - .- . = «uf CITY-ST-ZP «.|- — - - e = a b r——
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE ' 1 petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-21P oITY-5T-ZiP
TITLE [ velete TITLE [ change (] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CTY-S§7-21p CITY-5T-2IP
TILE ) ' o ) [ Delete TITLE [ Ghange [ Addition
NAME Lo : . NAME ‘
STREET ADDRESS N ‘ STREET ADDRESS
GITY-ST-2IP o CITY-ST-2P

13. | hereby cenify that the information supplied with this filing does not gualify for the exermption stated in Secticn 119.07(3)(1), Forida Statutes. ) furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under path: that | am an officer or director
of thé corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gzddr all other like empowered.

JE

SIGNATURE: _ M”"‘f KO AT 300 S RYSF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



