2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Sep 16, 2002 8:00 am
/ 7Se

DOCUMENT #  P98000005547 cretary of State

1. Entity Name

SOCIAL SERVICES UNLIMITED, INC /| 09-16-2002 90088 014 ***138.75
Principal Place of Business Mailing Address

548 DORAVILLE DRIVE 16848 TAYLOR ROAD

PORT ORANGE FL 32127 #30

us PORT ORANGE FL 32134

i .
2. Principal Pla f Busine 3. Mailing Address

599¢ fobaville D¢ |1 694 7ayfor Ad
Suite, Apt. #, etc. S#Le).t\éx#oetc., DO NGT WRITE IN THIS SPACE
2o Otang=  FL | BEF 0dana < PR 50-3488009 o oploie
i boun r i : i ntr - . itiona
ép?\;'fl“ 37 L __ué]uS I'\O\“‘- :—29-(52% o ‘Z‘Cﬁot]us_"q_l ) _5. C:arﬂff?lt_e o‘f Status De_mfed_ . { gg;;gﬁ;ﬂ;’d‘ !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NameMOCC\/ <. wlhftk

WHITE, MOLLY S
5948 DORAVILLE DRIVE

Street Address (P.O.I Box Number is Not Acceptable)

PORT ORANGE FL 32127 5949 Jslayi = )

v hlt 0gange_ FL | %5927

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar wilh, and accept
= the obiigations of registered agen

SIGNATURE WM { /j(/A/é ' ?‘7‘0 K4

Signature, typed cr printed namfﬁ ragistered agent and titla if applicable {NOTE: Registered Agent signature required when reinstating) DATE
‘ o L ) ) " ] .

9. This corporation is eligible to satisfy its Intanginie FILE NOWY!! FEE IS $5_50.00. . 10. Election Carmpaign Finaricing $5.00 May Be
Tax filing requirerment and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Cortribution. 0  Added 1o Fees
(See criteria on back) \% Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete e [ change [ Addition
NavE WHITE, RALPH N N

STREET ADDAESS | 5948 DORAVILLE DRIVE STREET ADDRESS

omv-s7-2¢ | PORT ORANGE FL 32127 cy-s1-2p

TTLE STD 1 Delete TITLE {J Change (] Adaition
NAME WHITE, MOLLY S NAME

STREET ADDRESS | 5948 DORAVILLE DRIVE STREET ADDRESS

Lm-st-2P L. PORT-ORANGE FL.32127.. . m ey e [ ETYSTTE . ) ) .

TLE [ Delete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CiTY-ST-2iP CITY-3T-2iP

TITLE 7 peiete TITLE [T Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIF

TITLE O Delete TME [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-57-2IP

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

changed, or on an attachment with an regs, with all other like ernp-red.
SIGNATURE: 7 /% W D-7-0t 38 3H-F842>
Date

AVVPED CR PRINTED NAME QF SIGNING OFFICB OR QIRECTOR Daytima Phone #

CR2ED34 (4/02)




MTécumenT

September 11,2002

PAB0000055 4

Dear Sir/Madam:

I am writing to you in hopes that the filing fee be waived. This is the first such notice that
has been received by this corporation for the 2002 year.

Thank you—forJyouréconsic.leration,-—-;—- e - e .

<. Wby,

Molly S. White
Treasurer
Social Services Unlimited, Inc




