2001 UNIFORM BUSINESS REPORT (UBR) FILED

4
DOCUMENT # 739326 May 11, 2001 8:00 am
1. Entity Name
Secretary of State
SOLANA OAKS’ INC. 05-11-2001 90013 022 ****g] 25
Principal Place of Business Maliing Address
SOLANA DAKS. INC. G/O MELDON CONSULTANTS
1201 SOLANA RODA 800 HARBOUR DR
NAPLES FL 33340 NAPLES FL 34103
us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59"1826332 Not Applicable
7 Count Zi Count i
® ountry P umry 3. Certificate of Status Desired (] $8'75 A_dstlOﬂEﬂ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.Q. ber is Not A |
THOMAS, MELDON E Street Address {P.O. Bax Number is Not Acceptable)
C/O MELDON CONSULTANTS
800 HARBOUR DR _ .
NAPLES FL 34103 City FL | ZrCese
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
Stgnature, typed of printed name of registered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
- Y
FEE IS $61.25 Frust Fund Contribution. L] Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIFLE DP [ Delete TITLE O changs [ Addition | S
NAME DE CLERCQ, SUZANNE NAME 2
STREET ADDRESS § 1201 SOLANA RD. #3 STREET ADDRESS 5
CITY-ST-21P NAPLES FL CITY-ST-ZIP 8
o
- &
TILE pv gl Delete TITLE DV [ Change EE! Adgtion | &
e LOVEGROVE, AUBREY N ANGELA R. NICHOL
STREET ADDRESS | 1210 SHADY REST LANE #12 STREET ADDRESS .
CITY-ST-ZIP CITY-5T- 2P 1207 SOLANA ROAD #9
NAFLES Bl 34108 NAPLES, FL 34103
TiTeE DsT §d Delete TILE DST ’ ] Change Addition
NAME CARRILLO, ROLANDO : NAME
STREET ADDRESS | 1201 SOLANA RD #2 sreerancress { JUDTTH R, Graves
STVSTZE | NAPLES FL 34103 orest? | §219 SOLANA ROAD #15
TIMLE h I
L O Delete 1 NAPLES, FL 34103 Ol change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Dalete TIMLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
12. | 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 supptemental 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme h an address, with all other like empowerad.
o Suznvwe seCrerteg
SIGNATURE: A > *//7475/ §Y7- Yol S/
/ﬁGNA‘P{JHE’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEE SH Date Daytime Phone #




