2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 06, 2002 8:00
DOCUMENT #  PQ4000081007 gecretary of Statie1 "

1. Entity Name

SYSTEM SOFTWARE SOLUTIONS, INC. 02-06-2002 90081 037 ***150.00
Principal Place of Business Mailing Address

3097 ROWE STREET. N.E. 3097 ROWE STREET. N.E.

PALM BAY FL 32905 PALM BAY FL 32905

A RTRMAMAN IR UENA

2. Principal Place of Busine 3. Maliling Address
Heloo Camnj ﬂoch HYd60 Cana ra’ Koe Qﬂ
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i City & State 4. FEI Number Applied For
Mﬂ a() /YLP pb M )601/ 844 PL" 59_3304322 Not Applicable
39\?3 (_'/ CO&“ A 325\ l 3 L{ Co(lj:?,q 5. Certificate of Status Desired O gg‘;g‘lﬁid;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e L T S - ——Mar—k/*g MC’PCBLS'Q 71‘/1-—- S mem — - ==
MOROSET"’ MARY E Street Address (P.d Box Number:ﬂ)\l ceptg?)
3097 ROWE STREET, N.E. Y4o0c, Canar ac
PALM BAY FL 32905
Ci Zi
Y HMz[bosrne FL | “¥3%2¢/

8. The above naf;c(i?ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
%‘/;

o ottt - /- 2i~02._

SIGNATURE
Signature, typed or printed name of registered agem and lle if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
‘ L L } "

8. This corporation is efigisie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Taxflling requirement and elects to do so. After May 1,2002 Fee will be $550.00 TFrust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P 3 Delete TITLE Pres ‘oll r‘f f( ‘I' 4 ¥ Changs [ Addition

€

v MOROSETTI, MICHAEL R NAME Michae f‘jw 08

STREET ADDRESS | 3067 ROWE STREET, N.E. sweer ooress | Hef oo Canard Kea

crv-si-zp | PALM BAY FL 32005 stz | Mefbourv . PC 33734

TITLE [ petete TILE {JChange [ Asdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 pelete TITLE ] Change  [] Addition

NAME NAME

LSTREETADGEESS.) . o . e e MOSTREETADDRESS F . o i o el

CITY-$T-21P CITY-ST-2IF

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE C] pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ITY-5T-2IP

13. | hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i), Florida 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 director
of the corporation or the receiver or trustee empowered to executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, all other like empo red..
SIGNATURE: .»uLMPﬁ’?E&U; A /-1-0f (20) LX)l 000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data BGaytime Phone #

ALY ¥

13

CR2E034 (9/01)



