2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000091181 FILED
1. Entity Name ' May 19, 2000 8:00 am
BUSINESS SYSTEMS SOLUTIONS, INC. Secretary Of State
05-19-2000 90012 038 ***150.00
Principal Place of Business Mailing Address
112 66TH ST N P.0. BOX 24897
ST PETERSBURG FL 33710 TAMPA FL 336234897
us
F P s 1 TR
Suite, Apt. #, &tc. Suite, Apt. #, etc. DO NOT WRITE N THIS SFACE
City & State City & State - 4. FEI Number Applied For
59-3429768 Not Applicabie
Zip ] VCountry- ?‘p ] Country o 5. Cerificate of Status Desied . [T . ?g.;l?q Addiional,
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
WHITTEMORE’ KENT G Street Address (P.O. Box Number is Not Acceptable)
ONE BEACH DRIVE SE
SUITE 205
ST. PETERSBURG FL 33701 oy FL 7o Com

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

SIGNATURE

Signatura, ypad of pinted name ot registsred agent and tite i applicabis, (NOTE: Registerso Agant signature 1squited when reinstatmg) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI FEE IS $150.00 1 ‘ - ‘
- ; ! 0. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) tl Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [J Delets TITLE P TS5 D ﬂChange [J Addition
NAME WATSON, GREGORY H NAME 8] L ¢mB4# 314
sTREET ADDRESS | 10460 ROQSEVELT BLVD, #316 staeeT anoRess | | 096 © Roosevelt ve, E
onv-si-2p | ST PETERSBURG FL 33716 om-st-2p
TILE VsD ﬁjemg TLE [ charge [ Addition
NAME WATSON, LAUREN H NAME
STREET ADoRESS | 10460 ROOSEVELT BLVD, #316 STREET ADDRESS
crry-sT-2IP ST PETERSBURG FL 33716 . .. . LA U . e e - _
TILE 3 pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE T Dalzte TITE [JcChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CATY-5T-7P
TITLE . ] pefete TITLE [3 Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-3T-72IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(0, Floriga Statutes. | furthér certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm N an agdress, wiih all other ke empowered.

SIG N ATU R E : W%TIJHE\AN" ::'w;zn ‘on PRINTEDNAME;‘FSIGI:IN; O:;I::En&;%'_r“_?i?:ﬁ“) H : w“ ‘*50’! L{/Zé/ooxo ( ?17) ‘z;\frnls:hoz;% ‘{;-

W74

CR2EQ34 (9/29)



