2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P99000064605 Secretary of State

1. Entity Name 03-17-2003 90686 032 ***150.00

STRUCTURED SYSTEMS, INCORPORATED

Principal Place of Busingss Mailing Address

6509 SURFSIDE BLVD. 6509 SURFSIDE BLVD.

APOLLO BEACH FL 33572 APOLLO BEACH FL 33572

e ——— IR MO AT
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—359 1 252 Not Applicable

&p Couniry Zip Country 5. Centificate of Status Dasired | fg;;?q L»::Ld;tional

7. Name and Address of Now Registered Agent

6. Name and Address of Current Registered Agent

Name

ZACCARI, RUSSELL C
6509 SURFSIDE BLVD.

Street Address (P.C. Box Number is Not Acceptable)

APOLLO BEACH FL 33572

‘ - City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
,Ihe obligations of registered agent.

A5

%

2
«

CR2E034 (10102}

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI!t FEE IS $150.00 . - .
9. Election Campaign Financing $5_00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. G Added tc Fees
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TLE . [ Crange  [2] Addition
NAME ZACCARI, RUSSELL NAME
sTReeT aporess | 6509 SURFSIDE BLVD STREET ADGRESS
orv-si-z¢ - |PEARLINGTON M$ 39572 CITY-ST- 7
TITLE DS [ pelete TITLE [CJ Change  [] Addition
NAME ZACCARI, DENISE M HAME
STREET ADDRESS | 6905 SURFISDE BLVD STREET ADDRESS
crr-sT-2P - JAPOLLO BEACH FL 33872 CITY-ST-2IP
TITLE : ——t .. — :[hpeete- - JTMEL .- . - e e ~ wes . . Change _ [F Addition_.| - .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTY-ST-2IP
TIME [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does net quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an address, with al! other like empowered. g/j éf/

TeT~7792
) -

SIGNATURE:R 2D ot -

aytime Phone #

sz s L T el

FiCs oR DIRECTOR




