2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000006139 Jan 25, 2000 8:00 am
| SOLUTIONS 4 SURE, INC, Secretary of State
01-25-2000 90058 039 ***150.00
Principal Place of Business Mailing Address
10 HOYT ST. 10 HOYT &T.
NORWALK CT 06853 NORWALK CT 06851-4605
; 2. Principal Place of Business 3. Mailing Address ”II"" ml ml II II II " I | | Iﬁ“l 'm |I||
Suite, Apt. #, elc. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
v "5 06-1526627 i
] - - -
E Zip Country ?'p o L Country . 5. Certificate of Stalus Desfred O ?g.zg.lﬁ:gﬂonal -
= 6.” Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E CORPORATION SERVICE COMPANY Street Address (P.O. Box Nurr:;er is Not Acceptable}
: 1201 HAYS STREEY
TALLAHASSEE FL 32301-2525
City FL Zip Cade

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 name of registarad agent and title it applicable. {NOTE: Registerad Agent signature required whan reinglating) DATE
9. This corporation is eligible to satisfy its Infangible FILE NOW!!! FEE IS_ $150.00 10, Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Feos
(See criteria on back) O Make Check Payable to Department of State
1" QFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE C [ Delete TNLE [ Change [ Additia
e LACY, UNWOOD A e
STAEET ADDRESS | 2304 CRANBORNE RD. STREET ADDRESS
CIry-§T-2IP MIDLOTHIAN VA 23113 CITY-$T-ZP ]
ILE DPT [ Delete TILE [JChange [ Additio:
e MARTIN, BRUCE N
STREET ADDRESS | 901 DAYBREAK RD. STREET ADDRESS
oTY-ST-21P SOUTHPORT CT 06450 oTY-ST- 2P
me DS ’ 7 1 Delete TILE o o [ Change [ Additio
e GODWIN, TIMOTHY NAME
STREET ADDRESS | 13811 WHISPERWOOD DR. STREET ADDRESS
CiTY-51-21P CLEARWATER FL 33762 CiTY-SY-2P _
TTLE [ Delete TMLE [T change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-7P
TTE 1 Detete e [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P r
TITLE [ Deisie TITLE [ ehange [ Additiol
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

13. | heraby cerlify that the infermation supplied with this filing does not gualify for the exemption stated in Section. 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an ¢ificer or director
of the corporalicn or the receiver or trusiee empoweared to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerhwith an adaress, with all other libe enpowered, -

SIGNATURE: / LR ///5/00 203-750-/ 700

IGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE ANDTYPED OR PRINTED NAES OF




