CR2E034 (10/00) -

T By vae FILED
SOLOMON ENTERPRISES, INC. Jan 08, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-08-2001 90058 034 ***150.00
14451 W. COLONIAL DRIVE 14451 W GOLONIAL DR
WINTER GARDENS FL 34787-1251 WINTER GARDENS FI, 34787
us us
T o s g 0 00 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber  50-1263086 Applied For
- Not Applicable
Zip Country Zie 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
- - C - - vt - - Name - “ L L e e e tema S .
SOLOMON, DAVID LEE
Streel Addresg (P.O. Number is Not Acceptable
10870 LANTANA CREST (AL et it Tan e
CLERMONT FL 34711
City, l Zip Code
C\ecorent FL | Z24931)
8. The above nam ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -3 o)
Signatura, typed or printed name of registered agent and ttle if applicable (NOTE: Registared Agent signature required when reinstating) DATE
9, This corporation is eligible 1o salisfy its Intangible Fil.LE NOW!!! FEE IS $150.00 ) - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 18- E:i::?:;aggriﬁ;ﬁ:;ncmg O ?dsd'e?jqohg?ésee
(See criteria on back) ] Make Check Payable to Department of State
". QFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Delete e Truid Lee Salomon  EThnge 0 Aiten
NAME SOLOMON, DAVID LEE NAME i Lane.
streeT anORESS | 10870 LANTANA CREST stReeT ADDRESs | [ @1 53 Credles
erv-st-2p | CLERMONT FL 34711 arsize | CAevond, FL 349711
TILE VST O Delete TIMLE [ change [ Addition
NAME SOLOMON, SUSAN | T3
sTReET ADDRESS | 1308 VIC-KAY CT. STREET ADDRESS
CITY-ST-ZIP WINTER GARDEN FL CITY-ST-ZIP
TITLE - ~ O pelete ~  ~-f TME T e . O Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
Cy-sT-21P : GITY-ST-2IP
TITLE ] Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-2IP
TITLE [ Dslete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | 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 supplermnentat report is trua and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or thr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta # an address, with all pther like empowared,

= 1 -3-0) _Y07-656-4333

ME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

g b L NN
SIGNATURE AND TYPED OR PRINTED NA




