2001 UNIFORM BUSINESS n!spon'r (UBR)
DOCUMENT # P98000073454

1. Entity Name

SUBDIVISION SUPPORT SERVICES, INCORPORATED
' |

Mailing Address

PO BOX 710923 |
$T CLOUD FL 34770

Principal Place of Business

7 EASTHTH-GTRRET
SE-GLOUE-F34769

-

FILED ’
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90153 036 ***150.00

I

MV M

2. Principal Place of Business 3. Mailing Address
[l oo A prass . :
Suile,'A t. #ﬁtc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S-l & I
City & State City & State | 4. FEi Number 3533407 Applied For
! , /C. / 59- 40 Not Applicable
i C i ”
“ip ouniry Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
kL4 2 s/ Mﬁ Fee Required
© "6, Name and Address of Current Registered Agent” | 7. Name and Address of New Registered Agent
Narne
HOWSE, RON Street Address (P.C. Box Number is Not Acceptabie)
FEASTATTIH-STRERT [[oo N Mans
STCLOUDF-34769 ‘
. City tb. ¢ Zip 30(:1
) LSS  Muce FL 7y

8. The anove named entity submits this statement for the purpose of char'wging it registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agant and title if applicable.

{NOTE: Regisiered Agant signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
#Make Check Payable to Department of State

8. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) IN|

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTCRS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [J Deléee TITLE Kl change [ Addition ]
NAME HOWSE, RON ; NAME . e
STREET ACDRESS | F-EAST~4TFH-ST SReETan0Ress | f1 0O N Mt w 3
Y-SR | SART-CLOUD-FL-34760- . avstte | Mee L mee. L 375 i
TITLE O Deléte TILE . ” [J Change [ Acdition @
NAME NAME -

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TMLE- - B} [ Delete TME . C.Change  [J Addition .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST- 7P

TILE [ Detete TITLE [J Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-7P | CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CiTY-ST-21P

TITLE [J Delete THLE [ Crange [ Addition
NAME : NAME

STREET ADDRESS STREET ADCRESS

CITY-$7-21P CIFY-5T- 2P

13. { hereby certify that the information supplied with this filing does not qQaIny for the exemption stated in Sect
indicated on this report or supplemental report is true and accurate and that my signature sha
of the corporation or the receiver oLiRJstoe empowered to execute this'report as required by Cl

changed, or on an attachm dress, with all ot empowered.

SIGNATURE: pdh

Il have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 118.07(3)(i}, Florida Statutes. | further certify that the information

Y07~ 573708

R/

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
|

A

Date Daytima Phone #




