2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000098794 Mar 06, 2000 8:00 am

1. Entity Name

SST PROPERTIES, INC. Secretary of State

03-06-2000 90043 023 ***150.00

Principal Place of Business Mailing Address
2706 ALT. 19 NORTH. SUITE 270 2706 ALT. 19 NORTH. SUITE 270
PALM HARBOR FL 34683 PALM HARBOR FL 34683-2643
BO UUUJIES0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3479205 Applied For

Not Applicable

Zip T T e - _C‘,_ountry - - ZiP. | Country 5. Certificate of Status Desired N $8'75 ﬁ_\ddﬁtional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .

BLENNER, WALTER W Street Address (P.O. Box Number is Not Acceptable)

2708 ALT. 19 NORTH, SUITE 701

PALM HARBOR FL 34683
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
Signature, typed or printed name of registared agent and title ". applicable (NOTE: Registered Agant signalure requirad when reinstating) DATE
9. This corporation is eligibte to satisfy its Intangible FILE NOW!M! FEE IS $150.00 ) - ‘
Tax filin; requirementgand elects toydo s0. ° After MAY 1, 2000 Fee wlllsba $550.00 10 Eﬁgglggn(;ag;?:%:;:: neing .| fgg}%?ohgzif ©
(See criteria cn back) . ad Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS, L l 12, : - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP O betete TITLE o [ change [ Addition
NAME SCHUMACHER, DONALD J ‘ NAME
STREET ADDRESS | 3564 WOODRIDGE PLACE STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-2IP
TLE DVP O elete T1LE [ change [ Addition
NAME DUGAN, MICHAEL NAME
sTReeTARORESS | 2119 CROSBY ROAD STREET ADDRESS
CITY-5T-2F WAYZATA MN 55391 OITY-5T-2ip
TTLE DT ' T Ooeste N e T [ change (] Addition
NAME SNYDER, RICHARD A NAME
staeer aooess | 643 BELTED KINGRISHER DRIVE NORTH STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-21P
TILE DS g[)ele[e TITLE [ Change (] Addition
NAME THORP, PETER B HAME
sTReeT ADDRESS | 615 NORTH MAYO STREET ADDRESS
orv-s-2» | CRYSTAL BEACH FL 34681 oTv-ST-2p
TITLE . ) . - .- Ooekete TIMLE [ Change (] Addition
NAME - LT NAME
STREET ADDRESS ’ STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE O change [ Acdition
NAME ‘ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§7-2IP CITY-ST- 2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further 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 it made undar oath; that | am an officer or director
of tha corporation cr the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi ss, with all other like empowered.

SIGNATURE: __[.~ = ‘Ogﬂ;g;, Kicnad A Snpez. , DT 2/2§/a> (72) 787- <233

SIGNATURE AND TYPED OR PR AME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (9/99)



