-

2001 ui‘ﬁopm BUSINESS REPORT (UBR)

1. Entity Name

SMALL BUSINESS SUPPORT, INC.

DOCUMENT # P97000006856

Principal Place of Business

15107 MADEIRA WAY P O BOX 8155
MADEIRA BEACH FL 33708 MADEIRA BGH FL 33738
us us

Mailing Address

2. Principal Place of Business

3) G peen ,/%&mar‘ Dr

3. iling Address

0 BoxX 5L ©

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 30, 2001 8:00 am
Secretary of State

03-30-2001 90324 024 ***150.00

AT

DO NOT WRITE IN THIS SPACE

(TR T

—

City & State City & State - ___4. FEI Number 59.3432871 Applied For
511 w :57‘3} A N7 N FL- 5 R C:?‘; Y Ce nf?L e—)I/F”L Not Applicable
Zip Country Zlp Country - : $8.75 additional
5. Certificate of Status Desired | !
33573 UsH 357) UgH Fas Required
¥~ 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
w Street Addresg (P.O. Box Number is Not Acceptable) .
e 37/ eyl 2t o Drivie
MADEIRA BEACH FL 33708 e — v

FL

4% 73

- =

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registeregoffice ar registered’;gent. or both, in the State of Florida.

Qy:

Signatura, typad or printad name of registered agent and titla if applicable.

(NOTE: Ragistered Agent signatura reguired when reinstating)

DATE

9, This corporation is eligible to satisty its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P O Delete TLE P4 ne,_@ s dernst X(Change [ Addilion

NAME SHIRLEE H WISEMAN NAME . .

streer ab0REsS | 5107 MADEIRA WAY STREET ADDRESS “5%)/ 27 ﬁf:?i’/ ﬁfd‘z}’ f’fpd&éq;:’ ;(e_

CITY-ST-2IP MADEIRA BCH FL 33708 CITY-ST-7IP an Oy o e ) 3 7577

L 7 Delete TmE A 4 Iy T M ehange | [ Audition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2P

TLE 1 Delete TITLE [ Change [ Addition
" NAMET T NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2F CITY-ST-28P

TILE O pelete THLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-2IP

TITLE O oelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iF I CITY-S7-2IP

CR2E034 (10/00)

indicatéd on this report or supplemental report is true an

SIGNATURE: //

13. | hereby certify that the information supplied with this ﬁling

does not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information

i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an atlachment with an address, with all other like empowerad.




