2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #607261 FILED
17 Enty Name® 5 Mar 24, 2000 8:00 am
SOLO HOLDING COMPANY, INC. ‘ Secretary of State
03-24-2000 90123 003 ***150.00
Principal Place of Business Mailing Address
a5 Box-arp  AO5C 5‘3"“"’} " RT-5.BOK-347-6-
P.0. BOX 1522 LAND IV PALATKA FL 32177-9805
PALATKA FL 32177 ‘ us
us
> s IR CTIRAER MR DR
Yo51 Browws LAvbine Rd | #05¢ Beoowd s Lavgwe fid
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & Stale City & State _ 4. FEl Number Applied For
faLa TlcA 4 Fr FALA JRA , [+ 591880619 Mot Applicable
Zip Country Zip Counlry - . 8.75 Additional
A9 PU 7 AN 32) 2 By I pUTIU/fM 5. Certificate of Status Desirad O gee Raqu'lreclltlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOLOMON, ROBERT E. Street Address {P.O. Box Numboer is Not Acceptable)
RT. 3 BOX 347 B Y05l BPprwlS LanoiNée Rd
PALATKA FL 32177
Ci Zip Cod
Y PacaTea FL | 32577

8. The abave named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

'L A
. SIGNATURE :
om ' '’ " Signaturs, typed or printed name of registered agent and tlle .f applicable. {NCTE: Registerad Agent signature required whan reinstating) DATE

9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campsign Fi '
- . . . paign Financing $5.00 May Be
Tax filing requiremnent and elects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
.(Beecrtedaonbackl B Make Check Payable to Depariment of State

" - QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE STD . - [ palete TITLE [ Change [ Addition

NAME SOLOMON, FREDA M . -~ - NAME .

sTreer aporess | RT. 3 BOX 347 B swecranoeess | 956 Browws LAvpiic RS

oiv-s-ze | PALATKA FL CTY-ST-7IP PALATIKA |, Fo . 32077

TITLE PD (7 Delste TITLE [dThange [ Addition

NAME SOLOMON, ROBERT E NAME -~ A s -y

streer aooress | RT. 3 BOX 347 B smeeTaDoREss | 258 OROWAS AND/ ) &

omv-st-ze | PALATKA FL OITY-ST-2P PALATRA, Fo 32177 o

e O Delate TILE I Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TRLE 7 Delete TITLE : [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-2PP

TLE 1 Delete TITLE [ Ghange [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP GITY-ST-2IP

TILE O Delete TTLE [ Change  [] Addition
' NaME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F TITY -57-2P

13. | hersby 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation of 1he receiver or trusies empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: fREGAM LS 0 g e QT \a/;?‘?/m Do 325 /419

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 8 Daytime Phone #

CR2E034 19/99)



