2002 UNIFORM BUSINESS REPORT (UBR)

YOCUMENT #

Entity Name

SS HOLDING, INC.

P97000026790

incipal Place of Business

hs SOUTHPOINT BLVD
\CKSONVILLE -FL 32207

Mailing Address

4345 SOUTHPOINT BLVD
JAGKSONVILLE FL 32216

Principal Place of Business

3. Mailing Address

i Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 20,2002 8:00 am
Secretary of State

02-20-2002 90133 004 ***158.75

A

DO NOT WRITE IN THIS SPACE

_ (See criteria on back)

Tax filing requirement and elects to do so.

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4, FEI Number Applied For
59—3475761 Not Applicable
\2"-‘"---—-——-_ - c t“'—"“—-—-——v-—-z<'—u—n-‘_ - C 't o ST P —— mrm—. -—— = .
ip ountry ip ountry 5. Certificate of Status Desired W 38'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT‘COHPRATION SYSTEMS Street Address (P.Q. Box Number is Not Acceptable)
1200 S PINE ISLAND RD
PLANTATION FL 33324 =
City FL Zip Code
. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
IGNATURE
Signature, typed or printed name of registared agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. This cor_[gorauon is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 vay 8o

Trust Fund Contribution. Added 10 Fees

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

TLE SD J Delete TITE Tl cChange [ Addition
bME .. .} SMITH, DAVID A NAME

TreeT Aboress | 4345 SOUTH PQINT BLVD STREET ADDRESS

iv-sr-zp | JACKSONVILLE FL 32207 CITY -ST-2IP

TLE ovpP O velete TIILE [ Change ] Addition
AME |ENGUSH, KEVIN NAME

TREET ADDRESS | 4345 SOUTH POINT BLVD STREET ADDRESS -

myestae ™ | JACKSONVILLE FIZ 32216 ™ e s e CITY-STEZIP™ [ e omr = s % s e L mt e — -
MTLE VPS [ Delete TITLE O crnge [ Addition
e "TKLARNER, DAVID NAME

STREET ADDRESS | 4345 SOUTH POINT BLVD STREET ADDRESS

amv-st-ze | JACKSONVILLE FL 32216 CITY-ST-2IP

1TLE [ pelete TITLE [0 change [ Additicn
Vanie NAME

STREET ADDAESS STREET ADDRESS

piTY-81-2p GITY-ST-2IP

iTLE [J pelete TIMLE [ change  [] Addition
NAME NAME

TREET ADDRESS STREET ADDRESS

pITY-Sr-ze QITY-87-2IF

Tine O pelete TITLE O change [ Addition
ave NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2p ITY-81-21P

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Biock 11 or Block 12 if

lSIGNI\TUI’-IE:

changed, or oh an attachment

ith an addrass, with all other like empowered.

I

VJ}'ii‘b. Kl_Au.Ner

Fud 332 3600

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytirna Phone #

AY  859£200 .

CR2E034 (9/01)



