FILED

May 21, 2002 8:00 am
FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000073454 ~

1. Entity Name

05-21-2002 91168 036 ***150.00

Subdivision Support Services, lIncorporated \\\3

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
1100 N. Main St. P.0. Box 701323
Suile, Apt. #, e, Suite. Apt. £, efc, DO NOT WRITE IN THIS SPACE
Suite A
City & Stae Ciry & State 4. FEI Number Appliet Fou
Kissimmee, FL St. Cloud, FL 59533407 Nel Agplicatie
3 !"7/;:“ SOS“KW 47‘/;’0 U S(’K iy 5, Certificate of Smlus Desira ] gi'gi::ggg'ma'

7. Name and Address of Current Reglstered Agant

P S S S-S i - g =Hame e

Ronald 5. Howse

DO NOT WRITE Sunel A ,(1 156{8 ONB()v ﬁumhcl is glr;; Acceptable)
: v ain .
IN THIS SPACE

Suite A
City l 7ip Code
Kissimmee FL éh?ﬁh
8. The abave namec entity Submits this slatemean for th‘F'/p ging 1ts registered office or registered agest. or both in the Stale of Florida
SIGNATURE ' : : 5/1/2002
LMt T 0 or peiad e o r.=igrs:r,:.‘rt.=‘MM.'.pp bl (RNGTE: REgrtaine Agrs signaline: eaaulno when e A DATL

e - . " . January 1-May 1 Fee is $150.00

9. ! hig “mpma[l <42 |n'. |Ilqlh|(.1 t(: salisly.i |1 ‘I_n wangibie e After May 1, Fee 7 $550.00 - =] 0. gection Campaign Finencing . $5.00 May Be
Ky ,l;')' .',fr],(J"%_']UIIlrr,rlr.:‘ and glects o v =6 0 Amendsd UBR is $61.25 : Trus Fund Contribution. O Added to Fees

(e Caltena On DEC _ Make Check Payable to Department of Stata
11, OFFICERS AND DIRECTORS R -

1 me [ D TMLE &
FAME Ronald 5. Howse ‘ HAME . 23
strersoess i 1100 N. Main St. Suite A - SIREET ADRESS @
CITY BT . . T 5T
b s Kissimmee, FEL_ 34744 LS ap S
L LIRS E
faAME. HAME. O
SIREE] ADDRESS STREETADDRESS
(IR SRRy Gy 51 @k
Tiiek

AL

SRLETADRRESS RIS ﬁ" . N":‘"T RlTE
AL CIVY-SF- P : 0 0 W

we | IN THIS SPACE

CIRFLT ADDRESS " STREET ADDRESS

Gy -1 21 CIY-SY. 2P

g THLE

RAME NemE

SIREET ADGRESS STREET ADDRESS )

[SIEES-YEr CITY-ST. 219

TTE TmE

NAME 132t

SIREEN ADDHLSS STREET ADERESS

Cire-S1- i CY- 813

TIre- ST /_,/;_ i

13. ! hereby cel rill}y that the informatien supglied with this il falify for the exernplion staled in Section 179 07{3. Florida Stattes. | further cerlity thal the infusre 1Aation
g o thi } 1

5 report or 'upplmnnnml report G
wer ur lr um(‘(.‘ e po-

ing
of the corporation of Lhe
adachment willy an addre

SIGNATURE:

AateAnd that my signature shall have e same legat effect as il made undnr oath: shat | ar an officer of direclor
e this mnort 85 u.qunui by Chiapter 60? Floridta Statutes: and thal imy narne appeacs: in Block 11 or arran

5/1/2002 407-957-3308

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR [ate iy Fhoows #




