2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9000036427

1. Entity Name

SSI REALTY, INC.

Principal Piace of Business

5200 CENTRAL AVE.
ST. PETERSBURG FL 33707

Mailing Addrese

PO BOX 14409
$T. PETERSBURG FL 33733-4409

2. Principal Place of Busi

ness

3. Mailing Address

5200 Centraf Hve

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90098 048 ***158.75

|

I

M0

DO NOT WRITE IN THIS SPACE

City & State C\\y & State 4. FE! Number Apnlied For
/‘3‘;(}/‘4 yi F/ S C1 - 25—7070!-{ Not Applicable
Zip Couniry Zi R ‘tfoumry . . $8_75 Additional
33 e 7 Us ﬁ 5. Certificate of Status Desired @/ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- tame -5 Vep/grﬂ 7’5@4:/‘&#

GRAHAM; PETEH 0 Street Address/fF‘O Box Number is Not Accegéble)
5200 CENTRAL AVE. BRI Certira ve
ST. PETERSBURG FL 33707
Cit Zip Code
' s RAersborg FL | 53350 >

8. The above named entity submils,

SIGNATURE

is_statement for the purpose of changmg its registered cffice or registered agent, or both in the State of Florida.

Fhztbo

T DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement

and slects to do so.

Fn.ié NOW !t FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

{See criteria on back) U Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS P 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - m(:\ele TITLE ﬁ"esmfsnf 7{) E/Change [ Additien
NAME GRAHAM, PETER D NAME 7 7’5 ?
STREET ADDRESS | 5200 CENTRAL AVE. STREET ADDRESS oo Cemtral
crv-st-2¢ | ST. PETERSBURG FL 33707 st | g7 R Aersh vrg, F) 33707
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CTY-5T-2P CITY-5T-2IP
TMLE [ Detete TME [ Change [ Acdition
NAME - T NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T-2IP
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-ST-2P ' CITY-51-2P
TITLE [ elete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the corporauon or the receiver or lr slee

like emoowere:

At

owered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.
AVl {/erp/ '%%0 227-32(-F7F2

Date

Daytime Phona #

CR2E034 (9/99



