2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G10895

1. Entity Name

SOLO SERVICE STATIONS, INC.

Principal Place of Business

SUITE 621

2105 ATLANTIC ST
MELBOURNE BCH FL 32951
us

Mailing Address

SUITE 621

2105 ATLANTIC ST

MELBOURNE BCH FL 32951-2433
us

2. Principal Place of Business

S0 MeGu.ec Bled.

3. Malling Address

Yot MeGuiees Blvd

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90054 038 ***150.00

I DI

JURITRRIR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
LNOIAN /‘/ﬂ%odk BEheH LroAn HArBove BiEseH 59-2233478 Not Applicable
Zip Country Zip Country - ) $8_75 Additional
32937-4053 32437-4053 VS > CerWSIrEd O FecRequied
= 6. Name and Address of Current Registéred-Agent” 7. Name anfl Address of New Registered Agent~ - -
Name -
DELINGER. |, Donuh
DELLINGER, DONNA Street Acddress (P.O. Box lg-lﬁer is Not Acceptable),
2405 ATLANTIC-ST-#621 dpt WMo Guikre ALVD,
MELBOURNE-BEACH FL32051
Fedpifp—tthreBove il it
Ci " ipC
LrpiAn Hregour B eH., FL |55957-4053

8. The above named entity submiils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

(NOTE: Registered Agent signature required whan reinstating)

'4/! /oo

haTE

9. This corporation is eligible 1o satisfy its intangible
Tax filing requirement and elects to do s0.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P 7 oelete TILE ﬂChange [ Addition %
HAME DEU..'NGER, DONNA HAME 2
streeT apozss | 2105 ATLANTIC ST STE 621 STREETADDRESS | 406 MeGdiRE  BL VD §
orv-st-z¢ | MELBOURNE BEACH FL 32951 oS | Tuppn HARBoo R Bt Tt 32437-40873 §
TITLE 1 petete TITLE g [(Jchange [ Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2IP

TITLE [ Delete TITLE [ change  [] Addition
NAME . NAME - .-

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P

e [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-$T-2IP

TITLE 3 Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2P

TILE ) Delete THLE (O Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: T DA AR EDONVA DELLIN 662 ‘4/',/00 72({-173 8040

NAME OF smum@ncea OR DIRECTOR Date Daytime Phone #




