2002 UNIFORM BUSINESS REPORT (VUBR) . N
oG F32575 Apr 09,2002 8:00 am §
1~ Enity Narne ecretary of State >
SOLIN AND ASSOCIATES, INC. 04-09-2002 90006 009 ***150.00
Principal Piace of Business Mailing Address
901 DOUGLAS AVE. STE 207 901 DOUGLAS AVE. STE 207
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2125304 Not Applicable
Zip i Country < Country 5. Certiticate of Status Desired O 5815 Additional
b e o o ) = — ap = ———o-Fae:Requirad... - ol
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOLIN, LESTER L, JR. Street Address (P.O. Box Number is Not Acceptable)
636 N LONGVIEW PLACE
LONGWOOD FL 32779
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable {NOTE: Registerad Agent signature required when reingtating) DATE
. L - ) m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME PTD [ Gelete TIE Ocrnge O Additon | 5 -
NAME SOUIN, LESTER L., JR. NAME &
sTReeTaDDRESS | 636 N LONGVIEW PLACE STREET ABDRESS §
CITY-ST-7P LONGWOOD FL CITY-ST-2iP o
TITLE S O belete TTLE O change  ({J Addition 5
AN SOLIN, BRENDA 1. NAVE
STREETADCAESS | 636 N LONGVIEW PLACE STREET ADDRESS
GITY-ST-2IP LONGWOOD FL ’ CITy-37-2IP )
me O Delete e ) T T T [OChenge [ Acdtion |
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-S1-2IP
TITLE [ pelete TIMLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-S1-2IP
TITLE : [ Delets TILE ] Change (] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ petete TILE [ change  [] Addition
NAME ' NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with lhIS fllwng does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further cerlify that the information
indicated on this report or supplemental rgport is ngnacoyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivergr trusife empgivs ute this report as reqmre y Chapter 607, Florida Statutes: and fhat my name appears in plock 11 or Block 12 if
changed, or on an attachment ,‘ h an gddresg/ ike empowere

SIGNATURE: "‘ ul;f’lZ// 4/1 07 4#7 L7200

r/
PED OR PRINT HAME OF SIGNING OFFICER OR DIRECTOR "Date Daytime Phona #



