2001 UNIFORM BUSINESS.REPORT (UBR) FILED

DOCUMENT # P97000098794 Feb 01, 2001 8:00 am
1. Entity Name
SST PROPERTIES, INC. Secretary of State
02-01-2001 90160 014 ***150.00
Principal Piace of Business Mailing Address
2706 ALT. 19 NORTH, SUITE 270 2706 ALT. 19 NORTH. SUITE 270
PALM HARBOR FL 34683 PALM HARBOR FL 34683
: UUuUiLaor
31105 U.S, 19 North 31105 U.S. 19 North
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §50-3479205 Applied For
Palm Harbor, FL Palm Harborm FL Not Applicable
Zip Country Zip Country " ) $8_75 Additional
34684 34684 5. Certificate of Status Desired O Pes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
_ BLENNER WALTERW_. __._.. e Street Address (P.0. Box Number is Not Acceptable)
2708 ALT; 19 NOHTH, SUITE 701 ree FGSS( .0. Box Number is Not Acceptable
PALM HARBOR FL 34683
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad ar printed name of registerect agent and tite if applicable. {NOTE: Registered Agent signatura requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ N )
0. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T rigtllgzndag:rilgguti:: Aeing 0O fdsd.e%?ohgzz Ee
{$ee criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ patete TITLE [J change  [] Addilion
NAME SCHUMACHER, DONALD J NAME
sTreer ADoress | 3564 WOODRIDGE PLACE STREET ADDRESS
CITY-ST-7IP PALM HARBOR FL 34683 CITY-S1-21P
TITLE DvP 1 pelete TITLE M change [ Addition
NAME DUGAN, MICHAEL NAME
street aneress | 2119 CROSBY ROAD STREET ADDRESS
CITY-ST-7IP WAYZATA MN 55391 CITY-ST-21P
e )] O Delets TILE Clchange [ Adaition
NAME SNYDER, RICHARD A NAME
| ~sraeer acoress |-643-BELTED-KINGFISHER DRIVE NORTH. _ | smeETanDRESS | e e e o -
CITY-51-2IP PALM HARBOR FL 34683 CITY-ST-21P ) ‘
TITLE [ Datete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CiTY-5T-2IP _ CITY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-21P
Tme [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ' CITY-$T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reaport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach t with an address, with a er like empowered.
1/24/01 727-786-
SIGNATURE: @M«ﬁ//% i___ : y Mo 86-6206

7 “SIENATURE AND JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Y oate Daytima Phone #

CR2E034 (10/00)



