|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F980000001 29

1. Entity Name

SOLOMON SOFTWARE INTERNATIONAL, INC.

Principal Place of Business Mailirhg Address
200 EAST HARDIN STREET 3001 TAMAIAMI TRAIL N,
FINDLAY OH 45840 STE 212

NAPLE‘S FL 34103-4172
|

|
2. Principal Place of Business 3. Malling Address

FILED
Mar 22, 2000 8:00 am
Secretary of State

(03-22-2000 90051 001 ***150.00

LUUdebyg

AR

NI MM

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS 3PACE
City & State City & State 4. FEI Number . Applied For
| 23-2533010 Net Applicable
Zip Country Zp Country 5, Certificate of Status Desired M $8'75 ‘.‘dd‘“°”a'
Fee Required
6. Name and Address of Current Registered Agent I .7. Name and Address of New.Ragisterad Agent — -
T T o " [ "Name
HOWEU" JOHN § JR \ Street Address (P.O. Box Number is Not Acceptable)
3001 TAMIAMI TRAIL NORTH - SUITE 212
NAPLES FL 34103 '
I‘ City FL Zip Code

8. The above named entity submits this statement for the purpc‘t)'se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ;
Signatwe, typed of prntad name of regiatered agent and Ute it applicable. {MOTE: Regustered Agany signatue requited when reinstating) DATE
9. This corporation ia eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
i o nd ot 6o . A WAY . 2000 ool beSssog0 | ' SO Camoan s $5.00
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE PDST 1 R’nelege TITLE PresidanT O] change ) Addition
v HOWELL, JOHN S JR NAME Michael S. Rupe
stAeer ADoAess | 3001 TAMIAMI TRAIL NORTH - SUITE 212 STREET A00RESS | OO B . Hatdin Streed”
CITY-§T-2P NAPLES FL 34103 CITY-§T-21P F‘., (| ‘_’ Ohso 4 5‘3’%
TITLE DV * XDgle[e TILE Smfo‘rﬂ\l ¢ TreasvTer [ Change  [RAddition
NAME HARPST, GARY | NAME Joseyh 4. Younoe
street aboress | 200 EAST HARDIN STREET . STREET ADDRESS | QOO E- Hardm HrreeT
CITY-ST-2IP FINDLAY OH 45840 . CITY-ST-2IP F “E - 0‘0’ O HSEMYD
me - - " O pekete TMLE - { - [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiFY-ST-7P l LiFY-ST-2P
TLE i [ Delete TILE [ change [ Addition
NAME Nawe
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE i O Deiete TLE [ Change [ Addition
NAME ! NAME
STREET ADURESS ! STREET ADDRESS
CITY-57-2P X CITY-ST-2IF
TITLE i O eiete TWLE Clchange [ Addition
NAME ! NAME
STREET ADCRESS i STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | 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 o supplemental report is true and accurate and that my signature shail have the same fegal effect as if made under oath, that { am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with,gh address, with all othe

SIGNATURE:

like empowered.

"3/6« ¥ o0 Y70 TLLO

STiNATURE AND TYPED OR PRINTED NAME OF SIGNING 6Fr—|cER (Rt DIRECTOR

Date Dayume Phone 4

CR2FN34 (999}



