2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P99000057499

1. Entity Name

SUPPORT SERVICES FOR INDEPENDENT LIVING INC.

Jan 22,2002 8:00 am
Secretary of State

01-22-2002 90010 024 ***158.75

Principal Place of Business Mailing Addrass
5551 mTH PLN. . P.O. BOX 1035
PINELLAS PARK -FL'33781 PINELLAS PARK FL 33780
2. Principal Place of Business 3. Mailing Addraess H""II] ”I 4|”| ‘lm ||I|’ IIm III" II"l I”" ’II" |||‘| "“I ||" ’l”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale. City & State 4. FEI Number Applied For
59-3583739 Not Appilcable
Zi Count Zi Count i
® ounity . P ouny 5. Certificate of Status Desired b $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

N

5045 I TH-AVENG ="

ALUSON’ KRISTI Street Address (P.O. Box Number is Not Acceptable)

9340 L@YJLSQMM\UU BA ¢

“lanao HESSER

8. The above na?enmy submns this statement for the purpose of changing its registered office or reglstereggent or both, in the State of Florida.

oltloa

SIGNATURE
Slgna\.lre ty@eo or printed name of regls:ered agent and stle if applicable. (NOTE: Ragistered Agent signature requirad when rainsiating) N DATﬂ
8. This corporation is eligible o satisfy its Intangible ) FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and efects to do so. £ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) d ‘Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME PSCD O Delete s %) Changs [ Addition
NAME ALLISON, KRISTI HAME 6' g SQ’W\WLBQL D’\ ?
STREET ADDRESS ESSHM-AVENUE-N. STREET ADDRESS Cﬁ & LDJLQ : .
orv-st-2r | ST-PEFERSBYRG-FL-33716- CIrY-§1-2Ip EN <

| Losgo , FL 3351% _
TILE W [ Delete TITLE . % €Pchange [ Addition
N ALLISON, KRISTI NANE
STREET ADDRESS {15045+ FH-AVENUEN- saeersoness | S 1Gq0 Loke Servunnle .2,
orv-sT-2F | ST-PETERSBURG FL 33710 ' crrv-s1-2p

LQA%A L 33313 _

TITLE - - . O petete - - - TITLE - ~ [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-7IP CITY-ST-2IP
TILE [ Defete TILE . [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS ’
CITY-ST-2IP GITY-ST-ZIP ey .
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP . . CITY-8T-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

changed, or on an attachme\t with an address, with all other like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Porida 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; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

ollnloy (AR BSYY-O4Y|

Date Daytime Phone #

CR2E034 (9/01)



