FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90148 029 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  FQ8000006139

1. Entity Name

SOLUTIONS4SURE.COM, INC.

”

Mailing Address

6 GORNRIDGE DRIVE
TRUMBULL CT 06611

Principal Place of Business

6 CORNRIDGE DRIVE
TRUMBULL CT 06611

AR AR AN A

2. Principal Place of Business 3. Mailing Address
G Cambeidae Drive 16 Camlo i clage Drove
Suite, Apt. #, stc. = Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEi Number Applied For
06-1526627 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Mame e ]
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable} g
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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 Stale of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title f applicable.

(NOTE: Registered Agent signaturs required when reinstating)

DATE

9. This corporation is eligible to satisfy its Imangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
Atter May 1, 2002 Fee will be $550.00

10. Electiocn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME c B Detete TLE [ Crange [ Addition | 5

NAME LACY, LINWOOD A NAME §

sTReeT ADDRESS | 2304 CRANBORNE RD. STREET ADDRESS 8

CITY-ST-2IP MIDLOTHIAN VA 23113 CITY-5T1-2IP o

TITLE DPT 1 Delete TIMLE Precident D¥change [ Addition | O

N MARTIN, BRUCE N

STREET ADDRESS | 209 DAYBREAK RD. STREET ADDRESS

CITY-ST-2IP SOUTHPORT CT 06490 GITY-ST-2P

TILE DS B Delate TITLE [ change [ Addition
e | GODWIN, TMOTHY B . _ _ _

STREET ADORESS | 13811 WHISPERWOOD DR. STREET ADDRESS

CiTy-ST-21P C[EAHWATER FL 33762 CITY-ST-2IP

T O Delste TTLE CFo /Sacretucy /UP Seles  [Ochnge  [Sradsiion

HAME NAME Aorwaes Wi Wicceng

STREET ADORESS STREETADDRESS | >3- Heawrewnlyy kawne

CITY-ST-2IP CITY-$T-21P Trondau Ll T OGC L

e O Delete me ’ Ol Change [ Additien

NAME NAME

STREET ADCRESS STREET ADDAESS

CITY- ST-2IP CHTY-ST-2IP

TITLE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-§T-2P

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 or supplemental ieport is true and accurate and that my signature shall have the same legal effect as iIf made under cath; that | am an officer or director
err trusteg)lempowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

263- AT -103D

Daytime Phone #

Data




