2001 UNIFORM BUSINESS REPORT (UBR) FILED i

DOCUMENT # S42880 Mar 16, 2001 8:00 am
1. Enlty Name Secretary of State
SSH’ INC. 03-16-2001 20039 023 ***150.00
_Principal Place of Business Mailing Address
3494 N. HWY 301 P O BOX %8
COLEMAN FL 33521 COLEMAN FL 33521
us us
e g RGN AR R
349¢ HwV 301 Fo Box &9
Ssmte, Apt. #, etc. - - Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
mrIrER oV MT
C:t; & Stale City & State 4. FEI Number Applied For
EF L ColeEman/, f £ 65-0264615 Not Applicable
Zipg 3 5’2 (' Countiy) 5 32'353‘ l s Cou(nt)ry S 5. Certificate of Status Desired O fg'gesqlﬁf:éﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“Name

Geonel T, A3t

MARCHBANKS, LAWRENCE J.

4800 N FEDERAL HWY 61D B RNELL R
STE 101
BOCA RATON FL 33431 o - Zip Code
iy )
Colerna FL (2251

B. Trhe above named entity submits this staternent for the purpose of changing its registered office or [ , ar both, in the State of Florida.

SIGNATURE A YULN7Y
Signature, typed or printed name of registered agent and tilla if applicable. mEd ANt sign‘a’tura When reinstating) ?TE i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ . .
Tax filin'g rgquiremenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 _Erlrig?tgzr%ag;i:?guz:sncmg 0 fzgq;gz‘;ge
(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTCRS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRI;CTOHS IN 11 o
TTLE D 2 Delete TITLE D / S ECATHRY . @’f}hange O Addition | 8
NAME MARCHBANKS, LAWRENCE J. NAME SArake L. N ASH s
STREETADDRESS | 4800 N FEDERAL HWY #101E STRIETADDRESS | Jof ) A2 RRA L R 3
CITY-ST-Zip BOCA RATON FL CITY-ST-2IP ColEMANE F il 2 2 57, I g
TITLE DP O pelete TITLE 7 [ change  [J Addition %
NAME NASH, GEORGE J NAME
STREET ADDRESS | 1010 WARHELL RD STREET ADDRESS
CITY-ST-2IP COLEMAN FL CITY-ST-2IP
. TITLE — —- Lo - - - D Delete THTLE- - - -~ T s Tt e e D Change —[:] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-ST-2IP CITY-S1-21P
TITLE [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2P )
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-47- 2P
TITLE [ Delete TLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 effect as if made under oath; that { am an officer or director
of the corporation or the receiver or pg¥lee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment wian adgeesd, with all ather like empowered.

SIGNATURE:

Daytirme Phene #




