2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name May 21, 2000 8:00 am
SHIPPING SOLUTIONS INTERNATIONAL, INC. Secretary of State
05-21-2000 90005 010 ***150.00
Principal Place of Business Mailing Address
2639 LEMON STREET N.E. 2639 LEMON STREET N.E.
PAEM BAY FL 32905 PALM BAY FL 328054830
2. Prinmpal Place of ?Usmess i . 3. Ma‘lmg Address Bl - llII”II' “l .l“l | || II” II II | | I I I'n “lII Il” 'Ill::f i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumb g 6 Applied For
’3(0 , 7 L Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANDREA' KEVIN Street Address (P.O. Box Number is Not Acceptable}
2639 LEMON STREET N.E.
PALM BAY FL 32905
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signaturs, typed or prntad name of registered agent and tifle it applicable (NOTE, Ragestered Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!I FEE 1S $150.00. ... .| , ‘ e - N
o R L e = z = 4 .~10.-Election Campaigrn Fimancing~  — B
(See critetia on back) O Make Check Payabile to Department of State
11. OFFICERS AND DIRECTORS | EP2 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TILE D [ Defete mLE © Ochenge [ Addition | &
NAME DANDREA, KEVIN NAME %
streeT aporess | PO BOX 060941 STREET ADDAESS )
ory-st-e | PALM BAY FL 32908-0941 CITY-ST- 2P %
[an)
TITLE D ] Delete TITLE ) Change [ Addition | O
NAME DANDREA, PATTY NAME
steer aooress | PO BOX 060941 STREET ADDRESS
omv-s-z¢ | PALM BAY FL 32906-0941 CTY-ST-2P
TITLE ] Delete TITLE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE O] Delete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-5T-2IP
TITLE - - ] Delete e T T [JChange ~ [ Addition | ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ pelete TiTLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-7 CITY-81-21p
13, herem-t-cértify_lhat the infarmation supplied with this filing does nat qualify for the exemption stated in Sectien 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report isdfue 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 receliver or trustee emySovjered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith-an addreg h all other like empowered. i 2—/
@f/ GO // /e Vsé
SIGNATURE: ___</' ~ - /1200 SYY6071
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDate ' Daytrma Phone #



