FILED

AV Bogiago

CR2E034 (10/02)

DOCUMENT # 450844 T ecretal V of State
1. Entity Name 04-24-2003 90152 029 ***150.00
ROBERT A. SOLOWAY & ASSOCIATES, INC.
Principal Place of Business Mailing Address .
1575 KEYWAY CT, 1575 KEYWAY CT. 1 luicosl
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
2. Principai Place of Business 3. Mailing Address |l||||| ||||| |I|Il Illli ||m ||||| |||‘ |'|” ||||] I|I" |||l| I‘l” Inm lll’
Suite, Apt. #, etc. Sulte, Apt. #, elc. [J CMECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘1521309 Not Applicable
Zip - Country.. . _ .|+ Zp.. __. .. ._|. . Couniry ==~ == 83Cenificate of Status Desired”  ~-[F] ~$8-75'A‘ddi“°nai- =
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
SOLOWAY' ROBERT A‘ Street Address (P.O. Box Number is Not Acceptable)
1575 KEYWAY COURT | :
ENGLEWOOD FL 34223
’ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1am familiar with, and accept
the cbligations of registered agent.
" SIGNATURE :
Eiign:a‘iure‘ typed or printed rama of registered agant and title if applicabls. {NOTE: Registered Agant signature requirad when reinstating) DATE
FILE NOW!I! FElE 1S $150.00 . . ) .
9. Election Final
After May 1, 2003 qu will be $550.00 TrﬁstlFunCda(rJnopnatlr?bnuti:)n rens O fc%gjoloh:?ésla ¢
Make Check Payable to Flogida Department of State '
10, -‘_‘_" OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD e O delete TITLE O Change [ Addition
NAME SOLOWAY, ROBERT A NAME
STREET ADDRESS 1575 KEY W'AY COURT STREET ADDRESS
CiTY-57-2IP ENGLEWOOD FL 34223 CITY-ST-ZIP
TITLE S [ Dejete TITLE [ Change (| Addition
N SOLOWAY, JANICE M. e
STREET ADDRESS 1575 KEY WAY COURT STREET ADDRESS
GITY-51-2IP ENGLEWOOD FL 34223 CITY-ST-2IP
TTLE 1 Delete TLE [ Change [ Addition
NAME o [ 5 O U .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Celete TILE [ Change [l Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-57-2IP CITY-S§T-ZIP
TITLE [ petete TITLE [Jchange [l Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§7-2IP ’ CIFY-ST-21P
TITLE O Delete TTLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-721P
12. | 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 intorrnation
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blozk 11 if
changed, or on an attachment with an address, with all other like empowered. ql_\\
SIGNATURE: Lpn a2 REQOIFTEANCE - Solowpl A-A1-03 ) — bkl
6 GNATURE AND TYPED OR PRINTED NAME OF SIGNINEYFFICER OR DIRECTOR Date Daytima Phore #




