FILED

2003 FOR PROFIT CORPORATION Jan 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F32275 &

1. Entity Name

SOLIN AND ASSQCIATES, INC

Secretary of State

01-31-2003 90133 011 ***150.00

Matling Address
901 DOUGLAS AVE. STE 207
ALTAMONTE SPRINGS FL 32714

Principal Place of Business
901 DOUGLAS AVE. STE 207
ALTAMONTE SPRINGS FL 3214

TGN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2125304 Mot Apphcable
Zip - e | CoOuntpyp === 7 Country——=""= - )
P s " oY 5. Certificate of Status Desired $8 75 Addlllonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOLIN, LESTER L, JR.
636 N LONGVIEW PLACE
LONGWOOD FL 32779

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

W The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

DATE

Signatura, typed o printed name of registered agent and title If applicabla.

{NOTE: Registered Agenl signatura requirad when reinstating}

. FILE NOWID_FEE 1S $150.00 . .. .. .«
Aﬂer May 1 2003 Fee wili be $550. 00
Make Check Payable to Florida Depariment of State

- Electich Campaign Firancing
Trust Fund Contribution,

" $5.00 May Be

Added fo Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

AV 0068400

10. OFFICERS AND DIRECTORS
Tme PTD 1 Delete TILE [ change [ Addition &
HAME SOLIN, LESTER L., JR. NAME =]
steer aopress | 636 N LONGVIEW PLACE STREET ADDRESS g
arv-st-zp | LONGWOOD FL CITY-ST-ZIP 2
TITLE S O3 delete TITLE O Change [ Addition g
NAME SOLIN, BRENDA 1. NAME
sTReeT aoDRESS | 636 N LONGVIEW PLACE STREET ADDRESS

o sT-2i— . LONGWOOD- AL AP 5T B == N N
TITLE O pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-ST-2IP
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P CITY-ST- 2P
TITLE T Detete TIMEe [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-51-ZP
TITLE O Delete TITLE { [ Change ] Agdition
NAME NAME (
STREEY ADDRESS STREET ADDRESS :
CIY-S87-21P CITY-ST-2IP

changed, or on an attachmegt wii an adfrefs 1 all oiber like e

SIGNATURE:

12. | hereby 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 afficer or director
of the ¢orporation or the receiver or trustee ergpgwered lo executs this report as required by Chapter 607, Florida Stalutes and that my name appéears in Bloc

10 or Blogk 11 if

Daytima Phona #




