FILED

o
2003 FOR PROFIT CORPORATION \or 18. 2003 8:00 8
UNIFORM BUSINESS REPORT (UBR) r 1o, Uv am z
ecretary of State
DOCUMENT # L64482 B
1. Entity Name 04-18-2003 90212 047 ***150.00
THE SOLCMON TROPP LLAW GROUP, P.A.
Principal Place of Business Mailing Address
G/O STANFORD R. SCLOMCN /O STANFORD R. SOLOMON
400 N ASHLEY DR #3000 400 N ASHLEY DR #3000
TAMPA FL 33602 TAMPA FL 33602
us us
2. Frincipal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2999938 Not Applicable
Zi Countr Zi Countr: iti
P v P y 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- R Name - B
MON RD R : -
SOLO + STANFORD Street Address (P.O. Box Number is Not Acceptable)
400 NORTH ASHLEY PLAZA
SUITE 3000
TAMPA FL 33602 ’ City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name ot registerad agent and fitle if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
A“Fu;f N?V:;é!a ';EE lﬁli“soéosg 00 9. Election Campaign Financing $5.00 May Be
er Way 1, - Fee wiil be $550. Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME PD T petets me O change [ Addition 8_
wwe < | SOLOMON, STANFORD R. NAME =
streeT anorcss | 400 N ASHLEY DR 3000 NATIONSBANK PLAZA STREET ADDRESS %
cmy-st-ze. | TAMPA FL 33602 CITY-§1-21P o
o
TILE e [ Delete TITHLE [ change [ Addition 5
NAME § name
STREET ADDRESS . STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE o O Delete TINE . ) ) ) [ change [ Addition
NAME NAME ’ c
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ‘ [ Change  [C1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME M Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE O pelete TTLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-S7-ZIP
12. | hereby certify that.the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), 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 legat effect as if made under oath; that | am an officer or directar
of the corparation or the recgiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attar et with an address, with ajmyther iike empowered.
In
SIGNATURE: . : D
SIGNATURE ANR/YPED OR PRINTED NAME OF SIGNING OFFICER OR BDIRECTOR - Date Daytima Phora #




