4/17 " TrrTn o nnn o Em o e

Y.
2000 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # P99000064605 .
ol May 04, 2000 8:00
STRUCTURED SYSTEMS, INCORPORATED Secretary of State
04-17-2000 90151 030 ***150.00
Principal Placa of Businass Mailing Address
€509 SURFSIDE BLVD. £§509 SURFSIDE BLVD.
APOLLO BEACH FL 33572 APOLLO BEACH FL 33572-30t1
SR e =
2. Prin[:ipal Flace O{ BUSIHESS 3- Mai”ng Address “l“l'" “| ll"l lll I Il | Il ] I| I| | II||I| II’|| |", l||\
Suite, Apt. #, elc, Suite, Apt. #, elc. CO NOT WRITE IN THIS SPACE
City & Siale City & State 4._EEl Number P Applied For
— 325G )V Not Applicabla
Zip Country Zip Country o vy $8.75 Additional
L 5. Centificate of Stalus Desired O Foo Required
_6. Name and Address of Current Registered Agent . . _ 7._Name and Address of New Reglstered Agent
Name
ZACCAR, RUSSELL © Sireet Address (PO, Box Mumber is Not Accaptabla)
6509 SURFSIDE BLVD. - _
APOLLC BEACH FL 33572
City FL ] Zip Cade
B. The above namad entity submits this staterment for the purpese of changing its registered office or registered agent. or both, in the Staie of Florida.v
SIGNATU 4/_/“ (5 Qo0
gnatire. Typad of Printed of regisiarad agent and &ifa if appiicable. (NOTE: Registared Agent <ig: raquined when rai I} /7 DATE
9. This corporation is eligibte to satisfy its Intangible FILE NOW! FEE IS $150.00 10, Elect ion Einancin
Tax filing requirement and clects to do so. After MAY 1, 2000 Fee wiil be $550.00 : Triztﬁzn%agoﬁ:?buu;n_ 3 O $5.0€1I°l\'n::).:3 SBe
{See criteria oft hack) O #ake Check Payable to Department of State Added
11. OFFICERS ANG DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DRESIDEVT € f?(_; A ped 06 i Ooelete TIME [J Chaage [ Addition
N::IE Ruossge ©. Erccil ';::;EET eSS
SRETURES \bs0q  Searsivz_ BIvD 0
CITY-S7-2P ﬁﬁl’]!ﬁ B@ ch ._EL‘ 3_9—{7 9 CITY-51-21P
e Dirtedon ’ [ petete e [ Change (] Addition
NAME - . NAME
55 fal
STREET ADORESS E;f’ ! . Fbee 4 STREET ADDRESS
Cy-s1-2p | Supbside Dled CITY-51-2P
@Mﬂ:@k L 33574
1mE - [ pekte me — | = - T Change -~ £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P ITY-g1- 1P
e [ Gelets e ) [ Change ] Addition
NAME - NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-2P CIvY - §8-23P
TIE [ Dalete TITLE [Jchenge 1] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITy-55-Z2IP
L 1 peleta F e DOchenge [ addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-55- 2P lcm-sr-m
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptitn stated in Section 1 19.0?&3i(i], Florida Statutas. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and Jhal 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 rustee empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 11 or Block 12 if
changed, tr on an atiachment with an address, with all other ke empowered.
Lo a7 ;
SIGNATURE: oo ” Hfer. Baen
OF SIGHING OFFICER OR DIRECTOR [ oad = Daytime Phone #

am

- -
]



