2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO0000004529

* 1. Entity Mame

SOLIS LUDIN ECKERT, P.C.

Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90086 050 ***150.00

Principal Place of Business

PO BOX S41419
MAITLAND FL 327941419

Mailing Address

PC BOX 941416
MAITLAND FL 32734-1419

Ymwe bos

2. Principal Place of Business 3. Mailing Address

I

AR

Suite, Apl. #, ete. Suite, Apt. #, étc.

DO NOT WRITE IN THIS SPACE

City & State City & Stats 4. FEI Number _ Applied For
23 2628553 MNot Applicahlo
Zi Countr Zi Countr iti
‘D ountry v ¥ 8. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address af Current Registered Agent 7. Name and Address of New Registered Agent
MName

LUDIN, CRAIG L
500 N. MAITLAND AVE SUITE 100
MAITLAND FL 32751

Street Address (P.Q. Box Number is Mot Acceptable)

City

Zip Code

FIL

8. The above namead entity submits this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, wped or printed same of registered sgert end tite if applicable.

(MNOTE: Reg stercd Agent signature roquired when re'nstal rg)

DATF

9. This sorporation is eligible to satisfy its intangible
Tax filing requirement and efects to do so.
1Sea criteria on hack)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

CR2EQ34 (10700}

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P m Delete TTLE ) Change [ Additio~
MAME SOLIS, DAVID H HAIE

STREET420FESS | 345 N. YORK RD STREET ADDRESS

CIry-st-219 HATBORO PA 19040 CITY-S7-2IP

TILE v [ Delete TITLE [JChange ] Adaitian
MANE ECKERT, SANDRA D MAME - ;

SIRETADDRESS | 345 N. YORK RD segeraooess | Lfp0 LoKeSide Qrive , Su. te nz

Ciry-§1-2p HATBOROQ PA 19040 ciry-st-ap %fslmm, Fe4 170 Y d

TITLE ST ] Delete TITLE O] Change [ Additien
MAME LUDIN, CRAIG L WAME

STREETADDAESS | 500 N. MAITLAND AVE SUITE 100 STREET ADDRESS

CITY-ST-2IP MAITLAND FL 32_751 CITY-8T-2iF

THLE [ etete TITLE ] Change [ Additior
HAME NAME

STRECT ADDRESS STREET ADTRESS

COY-§T-29p CITY-5T-27P

TITLE 1 pelete TITLE [ Change  [] Additian
NARE NAME ¢
STREET ADDRESS STREET ADDRESS

Ty -§T-71P CITY-ST-2P

TiLE [ Delete TITLE [ Change [ Addien
NAME HAME

STRIET ADDRAESS STREET ADDRESS

CITY-ST-2IF CITY-$1-21p

13. | hereby certify that the information supglied with this filing does not qualify for the exernption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the informat'on
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 ¢r director
s ig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

wered.

Crate o Livsa)

Ho7-6L1-T0bd

Dawe Dyl e Phore s




