o S
FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17, 2003 8:00 am

DOCUMENT # 648786 Secretary of State
1. Entity Name 02-17-2003 90330 007 ***158.75
SOLAR CITY, INC.
Principal Ptace of Business Mailing Address
4305 W ALVA ST 6420 BENJAMIN RD
TAMPA FL 33614 TAMPA FL 33634-5112
I S (NTRAER A DN A
Suite, Apt. # etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
592010522 Not Applicable
Zip Country e Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GINSBERG’ MICHAEL D ESQ Street Address (P.O. Box Number is Not Acceplable)
6420 BENJAMIN RD
TAMPA FL 33834-5112
N City FL [ Zrooce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered ageht.

SIGNATURE :

:‘.., g s\gq?turs. typad or pn‘?ted natj\e of registered agent and litle i applicable. (NOTE: Registered Agent sigiatura raquired when reinstating} DATE

e
g

- FILE NOW!! FEE Ig $150.00 9. Election Campaign Financing $5.00 Mmay Be

’ . After May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution. ad Added to Fees
Make Check Payable to Florida Department of State
10.. - ’ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mme 5 |PDTS [ Detete e Clchange  [J Addition
HAME SCHABES, ROBERT J. JR. NAME
street acoress | 6420 BENJAMIN RD STAEET ADDAESS
ory-st-2e | TAMPA FL 33634-5112 CITY-5T-21P
TITLE CD [ Delete TITLE [ change  [] Addition
NAME BENTLEY, CHARLES W. Il HAME
STREET ADDRESS | 6420 BENJAMIN RD STREET ADDRESS
cmr-s1-z¢ . | TAMPA FL 33634-5112 CIFY-ST-27P
TITLE v O palete TITLE [JGhange [ Addition
NAE LARGE, STEVEN NAME
STREET ADDRESS | 6420 BENJAMIN RD - .} STREET ADDRESS. j-- - : —_ .
CITY-S7-21P TAMPA FL 33634-5112 CITY-ST-2IP
TILE v 3 celete TITLE [Jchange  [J Addition
NAME SCHABES, ROBERT W : NAME
streer A0DRESS | 6420 BENJAMIN RD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33634-5112 CITY-ST-21P
TITLE v [T Delete TITLE [ change [ Addition
NAME MILLAR, TROY S NAME
STREET ADDRESS (6420 BENJAMIN RD STREET ADDRESS
orv-st-zP |TAMPA FL 33634-5112 CITY-ST-2IP
TTLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information suppiiad with this fiting does not qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corperation or the receiver or trustge empawered to execute this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an

dress, with alf other like empowered.
sianaTuRE: __CYKATURE REQUIRED L1403 (D19881-198¢ 1333
ircmrruf :mepen OR PRINTED Eﬁm OF smnmic:%F?gnaon mﬂigg;g‘a i Date 4 Daytima Phone ¥

——ra—

CR2E034 (10/02)




