2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000048768

1. Entity Name

RESOLUTIONS & ASSOCIATES, INC.

Principal Piace of Business

101 E. KENNEDY BLVD.
SUITE 4000
TAMPA FL 33602

Mailing Address

101 E. KENNEDY BLVD.
SUITE 4000
TAMPA FL 33602-5152

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Vi

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
at 59-3332571 Not Applicable
P Country P Country 5. Certificate of Status Desired [ $8'75 A_ddltaonal
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LUBRANO, ANDREW J
101 EAST KENNEDY BLVD.
SUITE 3700, BARNETT PLACE

Raumon a

£ M/ lls

Stri%;}ddr(‘as PO, l?;?z%nber is yo: Acceﬁbﬁ)/d .

Suvile Hooo

TAMPA FL 33602 - ‘
City FL Zip Code
. lampa S33L0
8. The above named entity submits this staterm) e purpose of changing its registered office or registered agent, cr both, in the State of Florida
SIGNATURE ; iaj-fi{hond‘ E. M, l)s G;L] ! 0)0()

Signature, lyped or printed name of regisl}!d agent and tile if applicable.

{NOTE: Registered Agent signature rehuired when reinstating)

DATE

9. This carporation is eligible to satisfy JAHangw’ble
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10.
After MAY 1, 2000 Fee will be $550.00

Election Campaign Financing
Trust Fund Coentritution.

$5.00 May Be
Added to Fees

{See criteria on back) -] Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P [ Detete eE [] Change [ Addition
NAME HOGAN, MICHAEL D NAME
streeT acoress | 101 E. KENNEDY BLVD., STE. 4000 STAEET ADDRESS
tm-STE ) TAMPA FL Y- S1-2 ot e A e A e o
TMLE EVPS 3 Delete TIme e '—J,.L',‘"":.."; r U“Ellfbgﬁfe :H Amnttion
e MILLS, RAYMOND E e ~03/15,/00- DIDIU="0U3
streeT ADDRess | 101 E. KENNEDY BLVD., STE. 4000 STREET ADDRESS sk 150,00 #sex150.00
omv-sT-2e | TAMPA FL CIY-ST-2P
TMLE [ Delete TTLE ) Cnange [ Addition
NAME -~ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE [ Delete TITLE ) Change 7] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2iP CLav! CITY-8T-2IP
LE e D T Delete TITLE ) Change [ Addition
NAME MO O pIcH. T NAME
STAEET ADDRESS | b STREET ADDRESS
GiTY-ST-ZIP CITY-5T-2IP
TITLE 1 Delete TITLE ] Change [ Adsition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P £ITY -ST-21P

13. | hereby certify that the information supplied with this filing doe
indicated on this report or supplemental report is trué and accul

of the corporation or the receiver or trustee empowere
changed, ar on an attachment with an address, will

E2F
‘,-;]}..\J.‘..\...‘

g e

s not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes | further certify that the information
rale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it

2 who  §13[1224- 800

SIGNATURE: Y i, -
SIGNATURE AND TYPED OR PRIN? NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Taytrie Phone #
Luar 2 Y 7~
7 A AL I IVVIrSAAT A It 3t AN o » L b e o e

040147

CR2E034 (9/99)



