2001 UNIFORM BUSINESS REPORT (UBR) FILED

0532130

DOCUMENT # K02319 Apr 04, 2001 8:00 am
"SOLER PRESSURE GLEANING, ING ecretary of State
’ ) 04-04-2001 90060 030 ***158.75
Principal Place of Business Mailing Address
250% OAK BEACH BLWD -~ PO BOX 1525
SEBRING FL 33872 ' SEBRING FL 33871-1525 T
us us
2. Principal Place of Business 3. Mailing Address ”“m" ||| ml |‘ !ml m “l II”I | |I’|H |||” l‘l" |||’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAC[E
City & State City & State 4. FEI Number 65.0476364 ¥ | Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired g $8'75 ﬁ’ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- PR — -

e e e e

"SOLER, IGNACID F
2509 OAK BEACH BLVD

Street Address (P.O. Box Number is Not Acceptable)

SEBRING FL 33872

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicekle, (NOTE: Registered Agent signatura raguirad when reinstating) DATE
9. This corporation is efigible 10 satisy its Intangivle FILE NOW!!! FEE iS. $150.00 10. Eloction Gampaign Financing $5.00 vey Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Add.ed ‘o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS ANDG DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE D O Delets TITLE Ol change L) Addiion
NAME SOLEH, lGNAC'O 2 NAME
sTREET aporess | 2509 OAK BEACH BLVD STREET ADDRESS
CITY-ST-2P SEBRING FL CITY-ST-2IP
e D O Delete TNLE O Change [ Acdition
NAME SOLER, LESA LOU HAME
staceT aooaess | 2509 OAK BEACH BLVD STREET ADDRESS
CITY-ST-2IP SEBRING FL CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
.| STREETADDRESS | . ” e ) . ¥ STREET ADDRESS - 3

CITy-S1-2IP T T T T Yoawese ™ o T
e [ Delete TITLE [ change  [] Addition
NAME NAME

. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-218 CITY-5T-2IP
TITLE [ Dalete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-§T-2p

13. | hereby certify that the inj6
indicated on this report q
of the corporation or the
changed, or on &an g

SIGNATUR

s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
od 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
gl other like empowered,

Lesa L. Soler 4/02/01 (863) 655-5127

PES.CRPRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 {10/00)




