2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

SOLAR CITY, INC.

DOCUMENT # 648786

ecretary of State

04-13-2001 90054 026 ***158.75

Principal Ptace of Business

4305 W ALVA ST
TAMPA FL 33614

Mailing Address

4305 W ALVA ST
TAMPA FL 33614

MUWUUUYU I Y

2. Principal Place of Business

3. Mailing Address

640 Bepnsamid

?o Al

A ANRERR AR IR

Suite, Apt. #, etc.

Suite, Apt. #, etc,

OO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEl Number Applied For
'Tﬂ mpﬂ \ FL:O R | Bg 59.2010522 Not Applicable
Zip Country Zip Country o . $8.75 additiomal
3363q _5-' ]J. H i Lkg BORO Uf-H §. Certificate of Status Desired X Fes Required
= -~ — 6. Name and Address of Current Registered Agent” ~°- — = -~ | -~~~ =77 ~~7; Name and Address of New Reglsiered Agent " T
Name- | N .
SCHABES, ROBERT J. JR. MicnaiL D, Ginsaere, ESg.
6219 IMPERIAL KEY Street Address (P‘O. Box Number is Not Accept‘ile)
TAMPA FL _ — . f
40 BenTamin Hord
Ci -— Zip Cod
" _iame@ FL |3638- 5119
8. The above named entity submits lzstat aof changing its registered cffice or registered agent, or both, in the State of Florida.
9]
SIGNATURE ZAT - Do _ __ Je" q ’Ml
ofie Y 4 Q 6@&%9%71! signature required when reinstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i ian Fi )
Tax ling requirement and elacts o co 50 After MAY 1, 2001 Fee will be $550.00 O e $9.00 way B
(See criteria on pack) ﬂ Make Check Payable to Department of State
. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete MLE ﬂcrmnge [3 additicn
NAME SCHABES, ROBERT J. ,JR. HAME )
STREET ADDRESS | £219 IMPERIAL KEY sreetancress | (oY LO BL:DTﬁ mip Ro nb .
onv-st2p | TAMPA FL ovsee |TTRAMPA, FARORIDA 336 34 -3la-
TME D O pelete TTLE c v ' ﬂcnange [ Addition
NAME BENTLEY, CHARLES W.,II NAME .
STREET ADDRESS | 4305 W ALVA ST STREET ADDRESS !O Nao Bis BIAMID RO Ad _
orr-sT2P | TAMPA FL on-s2 | TAMEA, FAORIDA 33634-5119- _
- ;fl'iLET Egp=——— .'VP.*:. - . = mie - —_— - - - TR :D bEIéTE. T ‘TLfLE - - T TemomTas S T eT T it :ﬂéﬁénﬁe- ’ -D Add\‘ﬁo‘n‘
NAME LARGE, STEVEN HAME )
STREET ADDRESS | 10021 S W 7TH CT STREET ADDRESS (O H— ab B ERITAMND (RD ﬁb }
arv-st-2» | PEMBROOKE PINES FL . aste | TAMPR. FLORIDA 336 3~ 51
TIMLE ST %Deme TME ' [J Change [ Acdition
NAME HICKS, ROBERT NAME
STREET ADDAESS | 14259 SHEARWATER CT STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP
e O Delete THLE VP {7 Crange ;&Adaitiun
NAME HAME RoBERT W. SCHUPBES
STREET ADDRESS sweer ooress | HAO BENTAMID ROA D _
CITY-ST-7IP CITY-ST-ZIP ’Tﬁmpﬂ. FLD Rlbﬂ 33@3&) -51 }oL
e ) Detete Tme NP T 7 change R 4ddition
NAME NAME TReY Q. MILLAR
STREET ADDRESS sreeranoeiss | (g O BEDL T AM %) '/RO AD .
CITY-$T-2IP CITY-$7-2IP TAMPA  FAORIDA 3 363&) -0 IIQL

SIGNATURE: \A

of the corporation or the receiver or trustee empowered to g
changed, or on an aftachment with an address, with ail ¢

(L.

e empowered,

S-9-0/

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11é.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

C91r3) 88/ - (968 £y7: 243

] SIGNATURE AND

T&D OR PRINTED HAME OF SIfNING OFFICER OR DIRECTOR

Date Daytime Phone #

A TRl = N a2 =Y 11

N . A A Th o d SR &) b A d

Apr 13, 2001 8:00 am

CR2EQ34 (10/00}



