' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT #  FO0000004529 ecretary of State
1. Entity Name 04-04-2003 90099 016 ***150.00
SOLIS LUDIN ECKERT, P.C.
Principal Place of Business Mailing Address
PO BOX 941419 PO BOX 941419
MAITLAND FL 327941419 MAITLAND FL 32754-1418

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number ¥ Applied For

23-2628553 Not Applicable
op Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T i Name
LUDIN CRAIG L Street Address {P.0. Box Number is Not Acceptable}
500 N. MAITLAND AVE SUITE 100

*MAITLAND FL 32751 ;

City FL Zip Code

B. The gbove named enti iy‘f opthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regfStesed agent .

SIGNATURE
i Signaidfe, typed |Wr#ﬁagusmsd agent and tifle if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
-E}{E NOW!!!‘/FEE' IS $150.00 : 8. Election Campaign Financing $5.00 May B
After May 1, 2003 Fee will be $550.00 ) 2 r1 : ay oe
Ty Trust Fund Contribution. Added to Fees
Make Check Payable to:Florida Department of State
10. "+ OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v 7 Defets TITLE [ Change (] Addition
NAME ECKERT, SANDRA D NAME
saeet anoaess | 400 LAKESIDE-DR #113 STREET ADDRESS
CITY-ST-2IP HORSHAM PA 19044 CHTY-ST-2IP
TITLE ST [ Delete TITLE . [ Change [ Addition
NAME LUDIN, CRAIG L NAME
STREET aDDRESS | 5G0 N. MAITLAND AVE SUITE 100 STREET ADDRESS
CHTY-ST-2IP MAITLAND FL 32751 CITY-ST-2iP
TITLE [ Detete TITLE () change [ Addition
NAME NAME
STREET ADDRESS R - [ STREET ADGRESS. |.
CITY-ST-7IP CITY-ST-2P
TITLE (] Delete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
TITLE 1 telete THLE [0 change [ Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE O Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-2IP

he exemption stated in Section 119.07(3)(}), Florida Statutes. | further cerify that the information
at iy signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied
indicated on this report or supplemenia
of the corporanon or the receiver g

SIGNATURE: e UHRE@
)IGNATIW}(PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

(V. V[ V.V

>

FAl

CR2E034 (10/02)



