2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000059287

1. Entity Name

SS I, INC.

Jan 12,2001 8:00 am
Secretary of State

01-12-2001 90022 005 ***150.00

Mailing Address
418 £. VIRGINIA ST.

Principal Place of Business

1938 VILLAGE GREEN WAY

TALLAHASSEE FL 32308 SUITE 2
us TALLAHASSEE FL 32301
us

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, etc. Suite, Apt. #, etc.

— _ DONOTWRITEINTHIS SPACE e —" 777

J [

City & State City & State 4, FE! Number 333 Applied For
59- 1087 Not Applicatle
i i Count iti
Zp Country 4ip ountry 5. Cerlificate of Status Desired O $875 A_ddltlonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GROOM, MATT C.P.A
418 &

SUITE 2

TALLAHASSEE FL 32301

E. \Virginia Streef

Straat Addres@ﬂm—h‘aWMNol Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or 2oth, in the Sté_\te of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agenl and title if applicabla,

{NOTE. Registerad Agan\ signature required when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible

_FILE.NOWI!! FEE IS.$150.00. _ .

10 Election Campargrrtinancing $5.00 MayBe

" Taxfiling requirement and elecis to do so

= After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O Delete L PD K change [ Adgition | &
e WHITLEY, MARK e Whithey , Mark P , g
STREET ADDAESS | 49983 TAKE-PAMOMIA-BRIVE sweomess | 7207 © Ox  Bow L(irele 3=
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP Tq Wahajsset FL 32 311 &
™
TITLE [ Delete TILE O Change [ Addion | &%
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CiTY-ST-2P ‘
TITLE [ Delete TITLE [J Change ] Addition
- NAME NAME
STREET ADDRESS - oo oot - STREET ADDRESS - -- -
CITY-§T-2P CITY-ST-2IP
TILE [ Delete TIMLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
WmE [ Delate THLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP /7 CITY-5T-21P

13. | hereby certify that the information supplied with this filing p&es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ceurgfe and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
se this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report Is true an
of the corporation or the receiver or

SIGNATURE:

1500 (9055451

smﬂ?une ‘alD TYPED OR PRINTED NAME OF SIGNIryOFFICER OR DIRECTOR

Cate Deytima Phore #

/ 7




