FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000056212 ecretary of State
1. Entity Name 04-10-2003 90161 044 ***150.00
SOLSTICE GROUP, INC.
Principal Place of Business Mailing Address
15701 WILLO PINES LANE 15701 WILLO PINES LANE
MONTVERDE FL 34756 MONTVERDE FL 34756
Suile. Apt. #, etc. Sulte. Apt. # Slc. O] CHECK HERE IF MAKING CHANGES
City & State et - - - |- ~City &State ~——= "oz~ o g, JFEFNumber g 47~ - ———=— . ==}~ |Appliad.For-. .
59-3737571 Not Applicable
Zip ?oumry Zp Country 5. Certificate of Status Desired O ?8'75 Additional
&e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WE ORTH’ JOHN C Street Address (P.O. Box Number is Nc;t Acceptable)
15701 WILLO PINES LANE -
MONTVERDE FL 34758
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regxslered agent, or both, in the State of Florida. | am famitiar with, and accept
he ol gallons of reg|stered agent. .

FILE NOW!n FEE 1S $150.00

8. Election Cgr}lpaign Firancing

Atter May 1, 2003 Fee will be $550.00 - ’ g
Make Check Payyab[e"to,Florida Department of State frust Fu_nd Contribution. s Added to Fees
10, OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tl -5 D [ pelete TITLE [ change [ Addition
ity ™ WENTWORTH, JOHN S - RAME
steer apokess | 15701 WILLO-PINES LANE STREET ADDRESS
cmvssicae = TMONTVERDE FL 34756~ " CITY-5T-2P
TITLE D O elete TITLE [ change [ Addition
HAME WENTWORTH, LINDA C NAME
_ smeet aoress | 15701 WILLO PINES LANE . o _ | sTREETADDRESS | S - .e .-
CITY-ST-2IP MONTVERDE FL 34756 CITY-ST-2IP
TITLE 1 pelete TITLE [J Change  [] Adgition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$1-21P
Tme O Detete I Tme T DOchnge  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS -
CITY-Si-2P . - "R ciry-sr-zip
TNLE [ Delete TITLE [ change [T Addition
NAME NAME - o
STREET ADDRESS * $TREET ADDRESS
CITY-5T-2P CITY-ST-71P

12. | hereby certify that.the informatign supplied with this filin é; does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplgmental repart is true and accurate and that my signature shall have the same legali effect as if made under oath; that | am an officer or director
of the corporation or the receiverfor 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 address, with all other like empowered.

SIGNATURE:

IFNATURE AND TYPEI PRINTED NAME OF SIGNING OFFICER GR DIRECWR Date Daytrme Phone #

1v¥  +2BeE90

{10/02)

CR2ED34

b



