2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000107052

1. Entity Name

S.U.P.S. SYSTEMS, INC.

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90080 045 ***150.00

Principal Place of Business Mailing Address
2441 BELLEVUE AVE. 2441 BELLEVUE AVE.
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114-5615
Suite, Apt. #, stc. ‘ Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
| -
City & State City & State 4. FEI Number Applied For
| 59-3547785 e
Zip Country I Zp Country 5, Cerlificate of Status Desired A $8 7S Additional
- —— - - o N i Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
LOGUI'DICE' JOSEPH A Street Address (P.O. Box Number is Not Acceptable)
2441 BELLEVUE AVE.
DAYTONA BEACH FL 32114
City FL Zip Cade

8. The above named snlily submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printad nan’te1cl registerad agent and title if applicable

{NOTE: Ragistered Agent signature required when reinstating)

DATE

T
9. This corporation is eligible to satisfy its Intangible

FILE NOW1!1 FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 iiay 2=
Added to Fees

(See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO O Detete s Dl crange [
NAME RICE, STILLMAN H NAME

STREET ADORESS | 2441 BELLEVUE AVE. STREET ADDRESS

CiTy-S1-7IP DAYTONA BEACH FL 32114 CITY-ST-2F

me~~~ D ( (1 Daiete TMitE Ocharge [
NAME RICE, HOUSTON G NAME

staEeT A0DRESS | 2441 BELLEVUE AVE. STREEY ADDRESS
omv-st-2p | DAYTONA BEACH FL 32114 _GiTY-ST- 2P o .

TITLE [ elete TME O Change - -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE 7 Dalete TLE CiChange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 57-21P CITY-ST-2P™>__

e 7 Delote TME \ L change O
NAME NAME :

STREET ADDRESS * §TREET ADDRESS |*

CITY-ST-2IP CTY-ST-2IP ° i . - -

TITLE O Deiets TILE [Jchange [
WAME NaME -

STREST ADDRESS ! STREET ADDRESS

CiTY-5T-21 L CITY-ST-7IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify thal &

indicated on this report or supplememal raport is ttue and accurate

of the corporation or the receiver gr truglee fapowered to gxecute

changed, or on an atlachment witRan o s, with all thr like
AN a

SIGNATURE: ___ 4’

9,720 00 70

d that my signature shall have the same legal effect as if made under cath: that ! am an ofﬁcer G riier
report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Biock

-

Gof-"Tol- 7]

Date

Daytime Phone #



