2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K96818 May 15, 2000 8:00 am
1. Entity Name S
ecretary of State
SALES SOLUTIONS, INC.
05-15-2000 90177 004 ***150.00
Principal Place of Business Mailing Address
117 DOUGLAS AVE 1717 DOUGLAS AVE
DUNEDIN FL 34698 DUNEDIN FL 34698-3704
\ .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRI:TE IN THIS SPACE
|
© City & State i City & State 4, FEI Number 65'0131 12‘3 Applied For
" Not Appiicable
7P Country Zip Country 5. Certificate of Status Desired | [J ﬁg'gg‘ Iﬁ:ﬂ:{;ﬁonal
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N Name
T AREED AN TIAL = SN V. S i
GREEH’ WILLIAM H. ‘ Street Address (P.O. Box Number is Not Acceptablé)
1717 DOUGLAS AVE
DUNEDIN FL 34698
Cit : Zip Ced
ity : F L ip Code

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

|
|
Signature, typad or pnnted nams of registered agent and title if applicable. {NOQTE: Regsterad Agent signature required when reinstating) | DATE

SIGNATURE
: N .y ‘ ™ I
9. ‘;sz::icr)\rporallpn is el;glbls l? s::xtlffyc;ts Intangible At FILE NOWI!! FEE lsm$150.00 10. Election Campaign Financing $5.00 May Bo
G requirement and S1eeis 1o o 59, er MAY 1, 2000 Fee will be $550.00 Trust Fund Gentribution. [ Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State \ . .

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT [ Delete ME 3 ) change [ Addition
NAME GREER, WILLIAM H. NAME
sTReer ADORESS | 1717 DOUGLAS AVE STREET ADDRESS i
CITY- ST-ZiP DUNEDIN FL CITY-ST-2IP |
e O Deiate TILE ' [J Change [ Addition
NAME ‘ ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . O Delete N . [T Change (] Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS |
CITY-5T-2IP CITY-§T-21P |
TILE R [ slats e - R | [OJchange [ Addition |-
NAME NAME
STREET ACDRESS STREET ADORESS

i CITY-ST-2IP CITY-ST-21P

" e 1 Delete TITLE [J Change  [] Addition
NAME NAME |
STREET ADDRESS _ STREET ADDRESS [
CITY-ST-21P CITY-57-2P '
TMLE ' 3 oelate TILE [ (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS

I

CITY-ST- 7P CITY-S7-ZIP .

e ekemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
» y signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered 1o exac,aApE regaft g required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4l-0F-C0 727 754~

iy -
NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information supplied with this filing does not qualj
indicated on this report or supplemental report is true and accurate, e hat

CR ?E024 (9/99)



