e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 739326

1. Entity Name

SOLANA QAKS, INC.

Principal Place of Business

SOLANA OAKS, INC,
1201 SOLANA RODA
NAPLES FL 33340
us

Mailing Address

C/Q MELDON CONSULTANTS
800 HARBOUR DR

NAPLES FL 34103

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, efc.

I

FILED

Apr 22, 2002 8:00 am

ecretary of State

04-22-2002 90175 033 ****6]1 .25

ARG RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
59-1826332 Not Applicable
Z‘ Z vy
P Country P Country 5. Certificate of Status Desired O $8'75 Addttlonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . : - e == | Neme -
f!ﬁQMAS, MELDON E Street Address (P.C. Box Number is Not Acceptable)
L/O'MELDON CONSULTANTS
i h
.800°HARBOUR DR . ‘
NAPLES FL 34103 Ciy FL | Z°Co
8. The above némed.émity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Flcrida,
»
SIGNATURE
Signature, typad or printed name of registered agent and title it applicable. (NOTE: Reglistered Agent signatura required when reinstating} DATE
- o
] 3 : 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: F.E_E‘!S $61.25 Trust Fund Centribution. O Added to Fees Department of State
10. OFF.ICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE DP [ pelete TITLE PT B Change [ Addition 5
NAME DE CLERCQ, SUZANNE NAME 3
STREET ADDRESS | 1201 SOLANA RD. #3 STAEET ADDRESS &
CITY-ST-2IP NAPLES FL CITY-5T-ZIP — ﬁ
TINE Y B Delete TILE YP B Changy Addition Y &
NAME NICHOL, ANGELA R NAME LOVEGROVE, Tr,, RUBREY
sTheET A00RESS | 1201 SOLANA ROAD #9 smreeT ADDress [ 1210 Shady Rest Lane. , #12
om-ST-7P 1 NAPLES FL 34103 eimy-ST-21p Naples, "FL 34163
TITLE. DST.. - —_ — = === =P Delete: ~ me-- — -} ——eem - == - [Ochange [J Addition
HAME GRAVES, JUDITH NAME
STREET ADDRESS | 1219 SOLANA ROAD #15 STREET ADDRESS
CITY-ST-21P NAPLES FL 34103 CITY-ST-2IP
TITLE S [ Delete TITLE [ Change [ Addition
NAME NICHOL, HNGELR K. NANE
steeTAoDRess | 1201 SOLATA ROAD, #9 STREET ADDAESS
omy-st-zp | N q,pl,z,s , FL 24103 CITY-$7-2IP
TIMLE 7 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S7-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 supplemental report is true and accurate and that my signaiure shall have the same legal effect as il made under ozth; that | am an officer or director
of the corparation or the receiverLor trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bicck 11 if
changed., or on an attachme an address, with all othey like empowered.
- s Y ful -
SIGNATURE: ___ 204 AW E RELLICZED 4yl ot ) -261-9 |54
R ;&NATURE AND TYPED Gft PRINTED NAME OF SIGNING OFFICEROY DIRECTOR | A | Date Daytime Phens #




