2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000059287 Feb 20, 2000 8:00 am

1. Entity Name

SS Il INC. Secretary of State

02-20-2000 90049 033 ***150.00

Principal Place of Business Mailing Address
1938 VILLAGE GREEN WAY 193 REEN WAY
TALLAHASSEE FL 32308 T ——TAllA <EL32308:3600 @~— T —H
us us ' UUUKMLJUDU
F S G LG
" 41§ E Virginia sk
Suite, Apt. # el‘c‘~ - . Suitg, Apt, 4, elc. DO NOT WRITE IN THIS SPACE
[ (FL
City & State v, Eo City & Sate 4. FEI Nurnber Applied For
N Vbt o ﬁﬁkass?{. FL’ 58-3331087 Not Applicable
Zip | Country %[)7—30 ) ColuAmrs_fS I 5. Certificate of Status Desited [ gg;lg‘ L.:‘i\gdditional
6" Name and’Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
00N s oo ™ Geem, MATT C.PR-
418.8- ) E. Vﬂ'"h in7a §+. Streeth}d%ss(F’.%_I.Box Nu ?st N)ort\ﬁ;_szeptable)s‘fme_fr
SWTE 2 S} -2
TALLAHASSEE FL 32301 o fe _
Tallohassee FL | "$¥=0/

8. The above namederﬂ%mi zr the purpose of changing its registered office or registered agent, or both, in the State of Florida. /
SIGNATURE (X 6/ ; Z/? os

Signature, typed or printed name of registered agent and tile if applicable (NOTE: Registered Agent signature required whan reinstating) DATE
. . . P . . N * meaes IR - . |
9. Ihisrc.orporatrgn is ehglbléa t? salisfy its Intangible FILE NOW!!! FEE IS $150.00 { 16, Election Campaign Financing $5.00 way B
ax mng rgquuement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added to Faos
{See criteria on back) d Make Check Payable to Departimen of State
11. OFFICERS AND DIRECTORS |1z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PO [ pelete TME [ Change [ Acditien
NAME WHITLEY, MARK NAME
STREET ADDRESS | 10663 LAKE IAMONIA DRIVE STREET ADDRESS
S TALLAHASSEE FL CITY-ST-2IP
TITLE STD Enelete TITLE [ Change  [] Addition
NaME - CHICHESTER, DAN NAME
STREET ADDRESS | 1305 E. WINWOOD WAY STREET ADDRESS
orv-s-2p | TALLAHASSEE FL 32311 CITv-sT-2p
TLE VP E{f Delste TME [J Change [ Addition
NAME COGGIN, AL HAME
STREET ADDRESS | 2646 STONERIDGE DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-2IP
THILE VP ﬂ Delete e [Jchange [ Addition
NAME MCCARTHY, SCOTT NAME
street Aporess | 1454 VALLEY GREEN DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-2IP
TITLE [ pelete TILE [1change [0 Addition
NAME NAME
STREET ADDRESS -+ e ~ STREET ADDRESS
CITY-ST-2IP T e T CITY-ST-ZP
TIFLE 1 Delete TITLE (] change  [] Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
, CITY-ST-2IP ] CITY-ST-2IP

gr the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
at'my signature shali have the same legal effect as if made under oath; that | am an officer or director
sffort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

25— (s)fi 51

snsNKT)AE ANDTWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

¥

13." | hereby certify that the infarmation supplied with this filing does not quali
indicated on this report or supplemental report is tryg-and accurate ana
of the corporation of the recelver or trustee emp!
changed, or on an attachment with angidres

SIGNATURE:
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L

CR2E(34 (9/99)




