2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L48144 FILED
1. Entity Name May 17, 2000 8:00 am
FLORIDA SOLUTIONS, INC. | Secretary of State
FALTS A 05-17-2000 90873 044 ***163.75
Principal Place ‘oljza‘gsir&stsfs_.;g-; “” Mailing Address
900 UNIVERSITY/BLYD: NORTH? LA £t 177 800 UNIVERSITY BLVD. NORTH
STE 200 LA TV STE 102 .
JACKSONVILLE FL.32211 JACKSONVILLE FI. 32211-5539
us s . us
F e S s R EEM AR RERTNTY
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE v
City & State City & State 4. FEI Number Applied For
. 59-2989830 Not Applicable
2 Country Zp Country 5. Certificate of Slatus Desies [ D8+79 Additional
' , ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . . Name
DIXON, CARLTON J:3- ‘ Street Address {F.0O. Box Number is Not Acceptable) - o
_ -. B6113-WINDING-BRIDGE OR. o o -
JACKSONVILLE FL 32211
IR : City ‘ FL [ 2P Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title f appkcable (NOTE. Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ‘ - .
. Election C F
. Tax filing requirement and eiects to do s0. After MAY 1, 2000 Fee will be $550.00 Trs;‘23ndagop::lr?§u"g:ngng E{ f‘%gjqohg:z?e
(See criteria on back) a Make Check Payable to Department of State T o
[ . .o Y B ) Lt

11. OFFICERS AND DIRECTQRS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
;ﬁiT‘LE:.,‘.»} Gl PD.. ., mc oy Coeee ¢ f nme ) O] change (] Addition
NAMES, .5 DIXON, CARLTON .t NAME

STREET ADDRESS |+ 800 UNIVERSITY BLVD. N. o STREET ADDRESS

GITY-ST-2P JACKSONVILLE FL : y CITY-ST-7IP

TITLE v o et e TJchange [ Addition
NAME SHEFFIELD, DANIEL A NAME

stReet aporess, |- 107 . THICKETT-LANE . STREET ADDRESS

CITY-ST-2IP PALATKA FL e CITY-ST-2HP

TITLE S o Delete TLE ] Change  [J Addition

NAME GARRISON, BARBARA NAME

STREET ADCRESS | 4019 UNIVERSITY BLVD N STREET ADDRESS

CITY-ST-7IP JACKSONVILLE FL CITY-ST-21P
_TE : _ ) O Delete TLE _ O change [ Adcttion
N ’ - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TILE [ pelete TILE [ Change [ Addition
NAME . o NAME

STREET ADDRESS PRI STREET ADDRESS

CITY-S$T-2P CITY-ST-2P

e VM ALY A T e PN X T L T RN S R T O R AT T

13. | hereby certity that the information supplied with this’ fi\iﬁ'g'dpeé'not QUialify for thé exarmption’stated in Sectidn™ 19.07(3)(i), Fiorida Statutes:t further.certify that the information
indicated on this report or supplemental report is true and-a¢curate-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 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addressmth all other like empowered. el

SIGNATURE: EE . T DX {/4«%0

A

Datg Daytime Phoria #

() 25010/

SIGNAépE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

GR2E034 (9/99)



