2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT # 887582 - Secretary of State
1. Entity Name 02-12-2003 90082 041 ***150.00
SSA OF ENGLEWOOD, INC.
Principal Place of Business - Mailing Address
102 MANDARIN ROAD 102 MANDARIN ROAD
WINTER GARDEN FL 34787 - WINTER GARDEN FL 34787
- . UM AR
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES .

City & State City & State 4. FEI Number Applied For

65-02909% Not Applicable
zp Couniry Zp Country 5, Certificate of Status Desired | §8'75 A_ddi:ional
Cma . —| o mmma— - - - R e e . S - s - Fee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

HSCHER’ C. MICHAEL . Street Address (PO. Box Number is Not Acceptable)

2800 PLACIDA RD

SUITE 112

ENGLEWOOD FL 34224 City FL Zip Code

8. The above nérﬁé_d antity submits this statement for the purpose of changling its registered office or registered agent. or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatie, typed o printed name of registered agent and titla it applicable (NOTE: Registered Agent signature required when reinstating} DATE
) FILE NOW!!! FEE IS $150.00 . o
: i 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE Mhange [ Acdition
NAME COLE, LEON W NAME
sweeT aooacss | 9307 SAN BERNANDINO AVE swrrneess | /O R MA Ndpain fLoas
crv-sta | ENGLEWOOD FL sz | WA Ton 4 4angd, Fo HH787
TILE ST [ Delete TITLE 4 ! PArChange [ Addition
NAME COLE, MADELYN W. NAME
sEeT Aooness | 9307 SAN BERNANDINO AVE sresraeess | P2 MAND And Ko 5.5
o | omewoonr o ooE  Nevse | ikt Gaanga Fr Y777
TiILE VPO O Delete T ! § Change  [] Addition
NAME WALLACE, DENNIS NAME
STREET ADDRESS | 13100 MC, CALL RD UNIT 125 sTREeT DRSS | // ? S’? X AVIE A j’ VA VE
OiTy-81-2P PT. CHARLOTTE FL C‘Tf'ST‘E'P LPr P harorit P JJ g‘f (
TILE O3 Delete TITLE ! [0 Change [ Aaditien
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Detete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher 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 opath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 agdress, with all gther like empowgred.

SIGNATURE: 77 R é&_&fwﬁRED

(SIGNATURE AND TAEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)




