‘2000' UNIFORM BUSINESS REPORT (UBR)

1, Entity Mame

EXCHANGE SOLUTIONS, INC.

DOCUMENT # F99000006659

Principal Place of Business

FIRST UNION FINANCIAL GENTER
200 SQUTH BISCAYNE BLVD.. SUITE 1150
MIAMI FL 33131

Mailing Address

FIRST UNION FINANCIAL CENTER
200 SOUTH BISCAYNE BLVD.. SUITE 1150
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

|

AR

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90032 039 ***158.75

AR

5 MERRICA whY | G5 /76er ICk  wWBY
Suite, Agt.(%et:z. - "éob""_" ) Sui_tne._.f:-;;._#, etc. | 6'0'0 L e . DONCTWRITEINTHISSPACE . .. ..
T O SUITE. GO0 T T SuiTE R ‘ '
City & State City & State 4, FE| Number 55 0951041 Applied For
COE/QZ 6’95Z£:5 p /CZ- C‘O/?ﬁé 6/9&(5.5, F[- Not Applicable
Zi?j (7 / ‘jy Country U- 5 /9 Zip \?3 / Jy Cauntry U J B 5. Certificate of Stalus Desired y ?i‘gesq mc:i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'SQEBMEigl;vIE’CA%?(’ Jl::ch:N UE Street Address (P.O. Box Numt;er is Not Acceptable)
TALLAHASSEE FL 32301
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 Florida.
SIGNATURE %@ M —7ase o DS 7=/ 02000

Signature, typed of printad name of registerad agsnt and litle if applicable

{NOTE. Registered Agent signalure required when rainstating)

DATE

9. This corporation is eligible to salisty its Intangible _
~Tax filing requirement and élects to do so.

FILE NOW!! EEE IS.$150.00___*
- * =Aftér MAY 1, 2000 Fee will be $550.00°

Trust Fund Contribution.

—10.~Fisction Gampaiyn-Financing— —

- ~$5.00 May Be
Added to Fees

(See criteria on back} O Make Check Payabie to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CD | I Delete TiTLE Cicrnge [ Addition
NAME HURST, GREG NAME
SYREET ADDRESS | 17666 FITCH STREET ADORESS
CITY-5T-21 IRVINE CA 92614 CITY-5T-2IP
TiTLE cCe0 O delete e O Crangs (] Addition
NAME CROW, SABRINIA NAME
STREET ADDRESS | 200°SOUTH BISCAYNE BLVD., SUITE 1150 STREET ADDRESS
CITy-ST-21P MIAMI FL 33131 CITY-5T-2IP
TLE PD [ Detets TIMLE [ change [ Addition
NAME TREMBLAY, SUSAN NAME
STREFTADDRESS { 200 SOUTH BISCAYNE BLVD., SUITE 1150 STREET ADDRESS
arv-szP | MIAMI FL 33131 CiTY-5T-2P
T3 v ] Detete TIMLE [ change 3 Addition
HAME KUYKENDALL, DAVID L HANE .

-smeTanoness-| 47888 FHTCH. - - x0T o TR T o e W STRECT ADDRESS | ~ mTThT . T T
Y- ST- 7P IRVINE CA 92614 CITY-5T-2P
mE CFO [ oelete Tme O change [ Addticn
NAME BORDA, JOSE NAME
sTReeT anoezss | 200 SOUTH BISCAYNE BLVD., SUITE 1150 STREET ADDRESS
CITY-5T-2P MIAMI FL 33131 CITY-ST-ZIP
e VAS [ Delete TITLE [T change [ Addition
NAME WHITTON, JEFFREY M NAME
streer ADDRESS | 17666 FITCH -~ - STREET ADDRESS

: CITY-$T-2IP iRVINE CA 02614 CITY-5T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exempticn staled in Section 119.07(3){(1), Florida Stat

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

of the carporation or the receiver or trustee empow
¢hanged, of on an attachment with an address

SIGNATURE:

¢

d to execute this repart as required
all other like epowerad.

utes. | furiner certify that the information

t am an officer or director

by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE RMOUIYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

S -2t CJOSZ’O.ZvS’?ZV

Daylima Phone #

CR2FN34 (9/09)



