I

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPOBT (l.!BR
DOCUMENT #  L21043 y ik
1. Entity Name ’

SOLOMON AND ASSOCIATES, P.A.

Principal Place of Business Mailing Address

2108 DELTA WAY PO BOX 12857 -

TALLAHASSEE FL 22303 N TALLAHASSEE FL 32317
“us : us

Mar 04, 2003 8:00 am

Secretary of State

03-04-2003 90077 038 ***150.00

B

2. Principal Place of Business 3. Mailing Address
Sulte, Apl. #, etc. Suile, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59'2982 1 1 1 Not Applicable
Zp Country . Zip - Couniry 5. Cenificare of Staius Desired ad Eg'gesqmﬁm'
6. _Name and Addresa of Cusrent Registered Agent 7. Name and Address of New Reglstered Agent

Nan:g e : _ ‘_ . i

SOLOMON, R. JEREMY Street Address {P.O. Box Numbar is Not Acceptable)

2108 DELTA WAY

TALLAHASSEE FL 32303
City FL Zip Code

the ebligations of regisiered agen.

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familias with, and accept

" SIGNATURE
Sipraturs, yped or printed name of registensd agant end Etlg ¥ apphcable. {NOTE: Ragistared Agent signatung requirad when reinstating) PATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Feo will be $550.00 )
Make Check Payabla to Florida Department of State

9. Election Campaign Financing
Trust Fuind Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |P . [ oelete e Ocrange  [Jaddtion | Y |
wwe - [ SOLOMON, R. JEREMY NAME g
staeeT aponess | 2108 DELTA WAY $TREET ADDRESS 3
orv-s1-28 | TALLAHASSEE FL - 57-2p g
TinE [T Datet e Cichange [ Addition &
NAME NAME !
STREET ADDRESS STREET ADDRESS ,
CITY-§T-21P ome-sr-op | - - T §
TE O Delete TITLE I Change  [J Addition
NAME _ —ir g e R NE e 4 -
T STREET ADDRESS | STREET ACDRESS
CIvy- 5T-21F o ~CITY-ST-2IP
TITLE O Detete TITLE (O crange ) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TITLE O petete e O change [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CrY-ST1- 2P
nE O petete TITE O Shange [ Adeition
NAME (PACL S PR U NAME B I
STREET ADORESS STREET ADDRESS
CITY-51- 2P P S cIry-S1-21p
12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | furihe ify that thae i i
g}c:ﬁ:atgg ‘;)cl;a ,g?g r_ep<l>rr.t9 or suppleme;la: report is true egr; accur?@e uzjx'nd hat mry signatg:ja Lsh?:ll have the 7samﬂ legal e e)c(:t)as if made u::d%r oallj;l; thra::?ra[;:nv an Sf?;c%:'g%'ﬂiﬂf&
e ration or receiver or frustea om r 0 execule this report as requir hapter 607, ida St : 8 i i
changed, or on an attachmen? with an addrassm ail other like empoweeoed. *d ¥ =hep Florida Statules; and that My name appears in Block 10 or Block 111t
NI QUD TR RS L1 e ,
SIGNATURE: ___ SUXN I AR i2E D) 1{2/0%  285-bbo
SKINATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LAy ™ Davims Phona 5




