2002 UNIFORM BUSINESS REPORT (UBR) FILED %

DOSUMENT#  P95000059287 "Secretary of State

SS I, INC. 02-04-2002 90116 050 ***150.00

Principal Place of Business

1938 VILLAGE GREEN WAY . iA ST.
TALLAHASSEE FL 32308

Mailing Address

I I

2. Principal Place of Business 3 e.ss D\
273 aod' e
Suite, Apt. #, etc. Suite, Apt. #, etc DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
I qf qr'\a} 59 e F‘—' 59-3331087 Not Applicable
Zi County Zi C it
P ounity 5 ountry 5, Certificate of Status Desired O $8.75 Additional
32 307 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name G
GROOM, MATT CPA - Matt room , CPA
’ o Street Address (P OC. Box Number is Not Acceptable)
— \
273 | inewiood  Deive
= Clty Zip, 80 -
allahgssee FL | "3%303 |.3
8. The above'named entity submits thi tement for the purpose of changing its registered oiﬁce or registered agent, or both, in the State of Flerida.
] e
SIGNATURE %9(/'_ o //5 02— 2z
Signature, typed or printed name orregisterea agent and title |lgppﬂcable‘ {NOTE: Registerad Agent signature required when reinstating} - . i DATE
9. This carporation is sligible to satisfy its Intangible |- -oon - FILE NOWIY FEEJS $150.00 . — ... =16~ Election-Campaian EIf P
B trire i nancin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 paig g 0 $5.00 may Be
Z Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE (I Change (] Addition | &
HAME WHITLEY, MARK NAME S
sTReeT boRess | 7207 OX BOW CIR STREET ADDRESS §
crv-st-2p | TALLAHASSEE FL 32312 CITY-8T-2F o
" fenf
TITLE [ pelete TITLE Clchange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ Delate TITLE [J Change [ Acdition
NAME o ) i i LS ) L .
STREET ADDRESS T Tl T - T T M IREET AGDRESS L~ : = -
Ciy-87-21IP CITY-81-2IP
TITLE O petete TITLE O] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE ] Delete TTLE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S§T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this j#fing does 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 iryé ang accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowbred th execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment ddress, wjth all gther like empowered.
o Whitle, | -19-ov (ssOigmvdiY
SIGNATURE: / _ S eI Mﬂf‘é p = (?@’S (a2//A
smNATu#‘E AND TYPED QR PRINTED NAME OF s’enme OFFICER OR DIRECTOR ) Date = Daytime-Fhone #




