FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PgugNl;Jmlyl ENT # P99000072461 05-05-2003 91386 050 ***150.00
STRATEGIC SERVICES INTERNATIONAL, INC.
Principal Place of Business Mailing Address
690 OSCEQLA AVE. SUITE 604 690 OSCEOQLA AVE. SUITE 604
WINTER PARK FL 32789 WINTER PARK FL 32788
N — IR R
Suite, Apt. #. etc. Suite, Apt. #, eto. (] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59—3592605 Not Applicable
Zp Country . Zip Countey 5. Certiicata of Status Desied. [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - - . .

e~ R o o s - = =

"FRENCH, JUDSON C :
690 OSCEOLA AVE, SUITE 604

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

WINTER PARK FL 32789

City FL l 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
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registered Agent signatyre 1equired when rainstaling} DATE
FILE !}!OW!!! FEE |_S $150.00 §. Election Campaign Financing $5.00 May Be
After May_1 , 2003 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State
10. N OFFICERS AND DIRECTCRS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 1 velete TITLE [ change  [C] Addition
NAME FRENCH, JUDSON C JR NAME
STREET A0DRESS |690 OSCEOLA AVE, SUITE 604 STREET ADORESS
orv-st-ze - [WINTER PARK FL 32789 CIry-s1-2IP
TIME [ Delete TILE G change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7IP
TTLE [ perete TIILE [ change [ Additien
. NAME B ] Ll S, L e - - - . NAME . H —— e — e R —m m el
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE [ Delete I e [Ochange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY- ST-ZIP CITY-ST-2IP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CrrY-sT-7P CITY-ST-2IP
TME [ Delete T [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P I CITY-37-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3¥i), 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 effact as if made under oath; that | am an officer of director
ol the corporation cr the receiver or trustee em ered (0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a s, with 2y othept powared.

SIGNATURE: ___ SIGNY W’ S OANR Foedson <. Frened, Jr Apnl 29 2003 zf;z?wal(

SIGNATURE AND TYPED QB PRI 0 NAME OF SIgiNING OFFICER OH DIRECTOR Date Daytima Phone #

- ¥

LEZPH00

AY

CR2E034 (10/02)



