2001 UNIFORM BUSINESS REPORT (UBR) FILED

ENH
DOCUMENT # P98000013063 Apr 27,2001 8:00 am
1. Entity Name f
SUPPORT SOLUTIONS INCORPORATED ecretary of State
04-27-2001 90250 040 ***150.00
Principal Place of Busingss Malling Address
5100 N. FEDERAL HIGHWAY.. STE 203 5100 N. FEDERAL HIGHWAY.. STE 203
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
s SV L
Suite, Apt. #, ete. Suite, Apt # etc. DO NOT WRITE [N THIS SPACE
City & State : City & State 4. FEI Number 65"‘0812515 Appiied Far
' Not Apricaiye
&P Couniy 2 Coustry 5. Certificate of Status Desred O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

CR2E034 (10/00)

7. Name and Address of New Registered Agent
Name
DORNBROCK, WILLIAM L
Strest Address (PO, Box Number is Not Acceolable)
5100 N. FEDERAL HIGHWAY., STE 203
FORT LAUDERDALE FL 33308
City Zig Cade
8. The above named entity submits this statement for the purpose of changing ‘ts registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signetire, yoed o peinted name oF registered agent and ity T applicatle (ND IS Hogistored Agent signature requiree when “einstating] DATE
i tion is eligi satiefy : : FILE NODWI 5150.0 ) ) .

9. This corporation is eligible 1o satisfy its Intang.ble K i?..s. OW IS $150.60 10. Flection Campaign Financng $5.00 May Bo
Tax filing reguirement and elacts 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add.ed to Faes
(See criteria on back) [9/ Make Check Payable o Deparimant of Siale '

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TR D : 1 Delele T (] change [ Additiar

st DORNBROCK, WILLIAM L AL

sTeeerasoRess | 757 S.E. 17TH ST., #759 STREE ™ ADURESS

orv-s-2r i FORT LAUDERDALE FL 33316 are-s1-27

TILE 1 Delee ILE [ Change [ Acditior

HAME MAME

STREZT ADDRESS STREET 4DDRZSS

oITy-ST 49 CITY-ST-2IP

TITLE ] Delete e ] Crange T Addivon

KAME HAME

STREET ADCRESS STREET ASLRESS

CITY-ST-21p GITY-$1-71P

TITLE [ Deete TITLE [ Change  [] Acditon

NAKIE NANIE

STREET ADDRESS STREST ASDRESS

CTY-ST-2iP CATY-S7- 2P

TITLE [ Deiete TiTLE [ Change ] Additien !

NAME ANE :

STREET ADDRESS STHEET ADGRESS

CITe-S1-2ip CiTY-5T-712

TilLE 1 Delete TITLE O Crange [ Adetion

MAME MAKME

STREET ADDRLSS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

13. | hereby corlify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3}(i}, Florida Statutes. | futher certify that the rformaton
indicated on this report or supplemental repart is truc and accurate and that my signature shall have the same leqal effect as if made under cath: that | am an officer or direcior
of the corporation or the receiver or trustae empowered to execute this repart as required by Chapter 607, Flerida Statutes; and that my name appears r Block 11 or Block 12

changed. or on an attachment W\;h}aﬂ address, wiih all other like empo 9red. 2> m : )
7, L ; "~ - 2 7 d X
sy bﬁ/’/ Y i
L/ ¥ Diaylire Phane & 5 ‘Z"Z_}

SIGHA PRINTED NAME OF SIGNING OFFICER CR lﬁf CTOH

D

VZa 108



