2001 UNIFORM BUSINESS REPORT(UBR)

2/8,

DOCUMENT # P99000064605. - ~

1. Entity Neme

STRUCTURED SYSTEMS. INCORPORATED

~

Principat Place of Business

6509 SURFSIDE BLVD.
APOLLO BEACH FL 33572

Mailing Address

6509 SURFSIDE BLVD.
APQOLLO BEAGH FL 33572

IHAIY

FILED
Mar 07, 2001 8:00 am
Secretary of State

02-08-2001 90382 038 ***150.00

IR

2. Principal Place of Business 3. Mailing Adcress
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & Stale 4. FE! Nurnﬁer 359 Applied For
- 59 1252 Net Applicable
Zip Country Zp Country 5. Certificate of Slatus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Addsess of New Registered Agent
e S = S URUN JU - T I S ; = DTN P,
ZACCAR, RUSSELLC ' .
Streel Address (P.O. Box Number is Nol Acceptable)
6509 SURFSIDE BLVD. _ .
APOLLO BEACH FL 33572
City F L Zip Code
8. Ths above named entity submils this statement for the purpose of changing its registered office of registered agent, or both, In the State of Florida.
SIGNATURE
Sigrature, lypad or printed neme of registerad agant end tike ¥ applicable. (NOTE: Agent s requved whea rei ') DATE
9, This corparation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Blection C. ian Financi
Tax filing requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00 0- Trzzl ::n dagg:t:'?;uli:n cing fdsd.o?i?ohgzssa
(See criteria on back) Make Check Payable to Department of Siate : ’
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
NTE PD O3 Delets Tme ' : Ochange [ Aodiion | S
NAME ZAGCARI, RUSSELL NAME g
STREETADORESS | 6500 SURFSIDE BLVD STREET ADORESS 3
orest-22__| PEARLINGTON MS 38572 omv-sr-2¢ h
ﬂ:e Dracetar + Secvebor [ Deteta ::::E: (O change 7 Addition g
STREET ADDRESS Dwise M. %"’m’ STREET ADDRESS
amvsr (6905 Sn Coide ) el Bpolle Reach FL CITY-5T- 2P
TLE ’ CJ peféle e ClChange [ Addition
NAME_ NME —
| STREETADORESS |~ ) - T - Y SREETADORESS [T T T T T oI T T ST =
CIry-S3-2P° CIY-ST-2P
" TILE O peleta TIME- [ Crange [ Additforr
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CHY-ST.ZIP
TiTLE [ Delate e {Jchanga  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P Ciry-ST-11P
TITLE [ celee e [ Change [ Addition
NAME - NAME .
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP cmy-§1-21P

13. 1 hareby ceniify that the information supplied with this ﬁlirg
indicated on this report or suppiernental report is true an
of the corporation or the rgceiver Of truslee empowered to
changed, or on an att

"SIGNATURE

does not qualify for the exempilion stated in Section $19.07{3Xi), Florida Statutes. | further cartify that the information
accurate and that my signature shall have the same legal effect as it mads under oath; that | am an officer or director
axacute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
1 with an addrass, with all cther like empowered. :

: : H—2&—e/ _

9344/'7'74

SIGMATURE AND TYPED GR PRINTED NAME OF BIGNING OFFICER QR DIRECTOR

q‘
" Caytime Phona % =~ 2 @ |




