2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000066675 .
1. Entiy Name Feb 22, 2000 8:00 am
SSL CORPORATE CENTER, INC. Secretary of State
. 02-22-2000 90019 050 ***150.00
Principal Place of Busingss Mailing Address
6400 NORTH ANDREWS AVENUE 6400 NORTH ANDREWS AVENUE
£T. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33308-2172
T s ORI RIHET
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65"%91471 Not Applicable
2ip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
S Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DUKE. BRYAN W Street Address (P.O. Box Number is Not Acceptable)
6400 NORTH ANDREWS AVENUE
FT. LAUDERDALE FL 33309
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE _
Signature, typed or ponted name of ragistered agent and title if applicable (NOTE: Registered Agen signature required when rainstaling) P
9. This corporation is eligible 1o satisty its Intangible F‘IELE NOW!!! FEE IS $150.00 ot o Einanci
Tax filing requirement and alects to do so. : Aﬂer'iMAY 1, 2000 Fee will be $550.00 10. EFS::\gzn(;ag;atlr?bnu“::nmng O fc?j-e?lotohlizife
{See criteria on back) O Make Ch”eck Payable to Department of State ‘
1. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DpP [ Delete T [CJchange {1 Addition
HAME STILES, TERRY W HAME
STREET ADDRESS | 6400 NORTH ANDREWS AVENUE STREET ADDRESS
CITY-ST-ZP FT. LAUDERDALE FL CITY-$T-2P
TLE VT [ Delste e [l Change [ Adaition
HAME EAGON, DOUGLAS P NAME
sTReeT ADORESS | 68400 N ANDREWS AVE STREET ADDRESS
CITY-57-2P FT LAUDERDALE FL CITY-51-7P
TITLE v ] Delete TILE O change [ Acdition
NAME PALMER, STEPHEN R NAME
STREcT ADDRESS | 6400 N ANDREWS AVE STREET ADDRESS
cmv-sT-2¢ - | FT LAUDERDALE FL CITY-§T-21P
TITLE VS [ pelete TITLE O] Change [ Addition
NAME JONES, PATRICIA NAME
sTREET A0DRESS | 6400 N ANDREWS AVE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP
TILE v O Delete TITLE [ change [ Addition
NAME STINE, JAMES W NAME
STREET ADDRESS | 6400 N ANDREWS AVE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP
e v 1 Delete TME [J Change [ Addition
NAME DUKE, BRYAN W NAME
staeeT ADDRESS | 6400 N ANDREWS AVE STREET ADDRESS
CITY-ST-71P ET LAUDERDALE FL CITY-S$T-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental zepar] is true-and accurats and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the [see whadwered to Bgdtu }his repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach 44 like erhpowered.

SIGNATURE:

E NAME OF SIGHING OFFICER OR DIRECTOR Daytume Phone #




