2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000070904 T ety of Stata™

SALES SUPPORT SERVICES, INC. 06-04-2001 90009 047 ***150.00
Principal Place of Business Mailing Address
926 SW 37TH ST P O BOX 382
PALM CITY FL 349% PALM CITY FL 34991 vulliold
s us

Lines

Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

Chgs ot MU

[3

rigcipal Placgﬁ‘ |m "m IIII ‘lll
Suite, Apt. #, etc.
™ .
3 State City & State 4. FEI Number _ Applied ~or
?& [ [ ‘ ] &_‘4 54 1691286 Not Applicable
; Coynt Zi it
glm O () 9(\ P Cauntry 5, Certificate of Status Desired d gg_;gﬁ:]:énonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
me - - s -} -
MCCARTHY, WILLIAM J \d; Lok A BI ‘ bNQ LNC{ ATCTY
926 SW 37TH ST FTIRNS [’..';EW°1CCEG LOR  TegRhE

PALM CITY FL 34990
) B Cidy FL [ 4930

the purpose of changing its =gistered office or registered agent, or'both. in the State of Florida.
z{ (Ol

8. The aboven

SIGNATURE
applicabls {NOTE Registered Agenl signature required when rainstating) DATE

10 1t

9. Tll:r\\sfﬁfnrporclllgn is ellglblg tol Salwsfy‘cl‘ts Intangible A Fl:\-“in?V:; 5 FFEE ISmsl:éSP:;) 00 10. Election Campaign Financing $5.00 may Be
ax filing requiremsnt and elects to do so. fler »20 11 Fee will be $550. Trust Fund Contribution. [0 Addedlo Fess
{Ses criteria on back) [ -Make Check Payat ¢ to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change  [] Addition
HAME MCCARTHY, WILLIAM J NAME
STREET ADDRESS | 3696 S.W. MIDDLE STREET STREET ADDRESS
CTY-ST 2P STUART FL 34997 CITY-ST-2IP
MLE [ petete TITLE [(JChange  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pslete TILE (JChange [ Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e 3 pelete TITLE {7 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
1TLE [ pelete TITLE O change [ Addition
PAME NAME
STREET ADDRESS STREET ABDAESS
CITY-ST-2IP CATY-ST-2IP
1MLE [ Delete TITLE [ Change [ Addition |
MAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-ZIP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not gualify for he exemption stated in Secticn 119.07(3)(i), Florica Statutes. | further certify that the informalion
indicated cn this report or supplgmental report is true and acguraje and that rm / signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recefvefor trustee empgiowerad to efecuf this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or ot an altachmerg wilh an addrgssgiwithfall othef like prmpowered.
L0 S )o81-728/

SIGNATURE AND TYPED OR PRINTED HAME OF SIGRING (rFICER { & DIRECTOR Date btmma Phons #

SIGNATURE:

CR2E034 (10/00)



