2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000094961

1. Entity Name

SUPPORT SERVICES PLUS, INC.

Principal Place of Business

7305 -35 GT
VERO BEACH FL 32967

Mailing Address

7305 -35 CT
VERQ BEACH FL 32967

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90016 019 ***150.00

951182

R

2. Principal Place of Business 3. Mailing Address A ”"”m ”I ’II “
[
reat: gs5-21" Stree? |
Suite, Agy, #, etc., Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Ve f / /

> . S e

City & State Cijy & State / 4. FEI Number Applied For
7 /é o &AGL , 7Z 650793336 Not Applicable
P untry /F Zp Country e ) M - $8.75 Additional
._éafw ﬁotdﬂ wer| 234L0 _Lwvof@nN KIUEF s. Cerficate of Stalus Desired O Fee Required
-6, Name and-Address of Current Registered’Agent ~ —- - ~— - ~——=" 7.-Name and Address of New Registered Agent ~-—— -
Name
DEES' ROBERT A h Street Address (P.O. Box Number is Not Acceptable)
~2050-PINE-CREEK-BLYDAPT-084= 7365~ 35" Loort!”
VERO BEACH FL 32966 Vers '
33'967 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 :
AT Signature, typad of pnmad name of registerad agent and title it applic_able {NOTE: Fiegistered Agent signature required whan reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 16. Eieotion 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.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
L PST O Delete i O3 Change [ Addition | &
HAME DEES, IRIS DIANE NAME &
sTReeT AooRess | 7305 <35 T STREET ACDRESS 3
CiTy-7-2tP VERO BEACH FL 32967 CITY-ST-2P u
TILE O pelete TITLE [ Change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2IP
TE - — . - -~ [ Deletg=- - - §-TE -~ - — - eT o edeee—2~ 5] Change—~ -[-] Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2IP CiTY-S1-2P
TILE 1 Delete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-ST-2IP CHY-ST-7IP
TLE 1 petete ILE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-S7-1IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the infarmation
indicatéd on.this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corparation or the receiver or trustee empowered 1o execute this report as required ty Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachimen h.an addrass, y

SIGNATURE{_£C Zadeie.

IGNATURE AND TYPED Q

er like empower:

Z//ﬁa

Date

S5

-

Dayuma Phone #




