| FILED
2003 FOR PROFIT CORPORATION Apr 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 9
DOCUMENT #  P97000094961 - ecretary of State
04-16-2003 90216 029 ***150.00

1. Entity Name

SUPPORT SERVICES PLUS, INC.

Principal Place of Business Mailing Address
855-#+3T-STREET S5 2ST-STREE >
wSE—H— -G
2. Principal Place of Busingss 3. Mailing Address
30 ; 0 o vs K
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
650793336 : Not Applicable
&p Country Zip Country 5. Certificate of Status Desired O $8'75 ".‘dd““’"a'
UsS Hs Fee Required
6. Name and Address of.Current Registered Agent- - — = —_— .- 7. Name and Address of. New Registered Agent  __ — -
Mame
DEES' ROBERT A Street Address (P.O. Box Number is Not Acceptable)
FTETHET— Bblo Reval Bulm Blod
VERO BEACH FL 3296D
City FL Zin Code

8. The above named entity submits this statement for the purpgse of changing its registered cffice or regislered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
' Signatura, typed or printed name of registered agent and tite if applicacte. (NOTE: Registered Agent signature required when rinstating) DATE
FILE NOWH! FEE IS $150.00 . - .
. 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fef’ will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND RIRECTCORS IN 11
TITLE PST [ Delete THLE [dchange [ Addition
NAME DEES, IRIS DIANE = NAME :
STREET ADDRESS (-7308m=R8-EF— ém‘?n{a,ra\m \Ud STREET ADDRESS
arv-st2¢ | VERO BEACH FL3280T 23000 rv-s1-ae
TITLE [ Dekete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TE™ -~ - - [ Deiete mE™ ™" -~ - Bhes -[OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TTLE O belete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S5T-2IP
Tme 7 Detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this raport or supplemental report is true and accurate and nature shafl have the same legal eifect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empewated to execute thi uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s

changed, or on an attachment with an add
ZR o
SIGNATURE: _ \S Ao Jo3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 ode Daytirna Phone #

AY  BS1¥ELD

CR2E034 (10/02)



