2000 UNIFORM BUSINESS REPORT (uén) FILED

DOCUMENT # 19986 Apr 26, 2000 8:00 am

1. Enty Name ecretary of State

SOLO DEVELOPMENT CORPORATION 04262000 G019 D18 “F150.00
Principal Place of Business Mailing Address
. BOX 568821 (328568821) P.O. BOX 568821 (328566621)
~-- 5. DELAKEY AVE 908 S. DELANEY AVE
TLTTTOFL 3280641275 CQRLANDO FL 32806-1246
o - us .
¢ O s IRTHRIOR AR OCAOr

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-2977457 Applied For

Not Applicable

Zip Country Zip Country $8.75 Additional

Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
MNarne
CARTER, MAURY L. Street Address (P.C. Box Number is Not Acceptable)
908 S. DELANEY AVE
ORLANDO FL 32806
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ar o

SIGNATURE

Signature, typed or primtad namea cf registerad egent and tile if appheable. {NOTE: Ragistered Agent signature required when remnstating) DATE
) T T b . "

9. This corporation is eligible 1o satisfy its Intangible _ FILE NOW!l! FEE lS. $150.00 10. Efection Campaign Financing $5.00 May Bo
Tax filing requirermnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. O Addad to Faos
{See criteria on back) - O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

bilt: DVAT [ Dejeie e : [ Change [ Addition

NAME POITRAS, JAMES W. NAME

sTReeT ADORESS | 198 HIGHLAND ST STREET ADDRESS

CiTY-ST-71P HOLLISTON MA CITY-ST-2IP

TTe DT O Delete TITLE [ Chenge [ Addition

NAME POITRAS, PATRICIA T. NAME

staeeT aopress | 198 HIGHLAND ST STREET ADDRESS

CITY-ST-2IP HOLLISTON MA CITY-8T-ZIP

TME DvP } [ Delete TITLE - [l Change [ Addition_

NAME POITRAS, EDWARD W. NAME

staeeT anoRess | 27 B. MOORE RD STREET ADDRESS

CITY-ST-2IP HAINES CITY FL CITY-ST-2P

TITLE DVP [ elete TITLE {J Change (] Additicn

NAME POITRAS, KAY G NAME

steeT anoress | 27 B. MOORE RD STREET ADDRESS

CITY-ST-2IP HAINES CITY FL CITY-ST-21P

™ DPAT O velete TIMLE [ Change  [] Addition

NAME CARTER, MAURY L NAME

sTheet AoDREsS | 908 S. DELANEY AVE STREET ADDRESS

cav-sT-zp | QRLANDO FL £ITY-51- 2P

L DAT O Delete TILE [ Change L] Addition

NAME CARTER, DARYL M. HAME

street anoRess | 908 S. DELANEY AVE STREET ADDRESS

CITy-ST-2IP ORLANDO FL CITY-$T-ZP

13. | hereby certity that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adcdregs, with all other-like-empowered. '

NS DA R T Apr 19 00 407/422-3144

SIGNATURE: ___Sib8 % A

: SIGNATURE AND TYPED OR ﬁﬁn NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {9/99)



#9190
rac e

Additional Sheet Page 2 of 2
UNTFORM BUSINESS REPOQRT
2000

S0LO DEVELOPMENT CORPORATION

(Note: The following officer(s)/director(s) was/were omitted
from the 2000 UBR T e B

13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12:

No D ription Information Status

7.1. TITLE s Addition

7.2. NAME Wray, Pamela L.

7.3. ADDRESS 908 8 Delaney Ave

7.4. CITY-ST-ZIP Orlando FL 32806-1275

8.1. TITLE VP Addition

8.2, NAME Douglas, Jeffrey R.

8.3. ADDRESS " 908 S Delaney Ave .

8.4. CITY-ST-ZIP Orlandc FL 32806-1275




