2000 UNIFORM BusmEfss REPORT (UBR) FILED

|
DOCUMENT # L70330 Mar 22, 2000 8:00 am
SOLARI ACCOUNTING SERVICE, INC. Secretary of State
03-22-2000 90083 010 ***150.00
Principal Place of Business Mailirig Address
C/0 THOMAS G. VAN MATRE JR. C/O THOMAS G. VAN MATRE JR.
4300 BAYOU BLVD. SUIE 18 4300 BAYOU BLVD. SUITE 16 . i
PENSACOLA FL 32500 PENSAICOLA FL 325032671 340091
TS R IR AR AR AEAR
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City,& State 4. FE! Number Applied For
| 59—30 10948 Not Applicabie
Zie Country Zip Couniry 5. Certificate of Status Desired O $8.75 Aaditional
. Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registared Agent
’ ] Name_ ) ) _
VAN MATRE, THOMAS G. JR. Street Address (P.O. Box Number is Not Acceptable)
4300 BAYQU BLVD. SUITE 16
PENSACOLA FL 32503
City FL 2ipy Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and title if appl%cable. (NOTE: Registared Agent signature required whan retnstating) DATE
9. This F:.orporatit‘:\n is eligible 1o satisfy its intangible FILE NOW!!! FEE |9? $150.00 10. Election Campaign Financing $5.00 May Be
Tax f\llng ret;‘quuemenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contribution. O Added to Fees
(See criterla on back) O Make Check Payahle to Department of Stale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE ST [ pelete TME O Change  [] Addition
NAME SOLARI, CHARLES W. NAME
sineeT aooness | 3471 CRABYREE CHRUCH ROAD STREEY ADDRESS
CITY-$T-2IP CANTONMENT FL i CITY-ST-2IP
s PD " pelete TIILE [lchange [ Addition
NAME SOLARI, LAURICE G. NAME
sTREET AODRESS | 3471 CRABTREE CHURCH ROAD STRFET ADDRESS
CITY-5T-2P CANTONMENT FL ‘ CITY-5T-2IP
TILE i [0 oelee TITLE [ Change (] Addition
NAME ¢ NAME
STREET ADDRESS h l STREET ADDRESS™ | )
CITY-ST-2P CITY-ST-2IP
TMLE " [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP | CITY-ST-2P
TITLE L1 celeta TITLE [ Change [ Addition
NAME l NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP { CITY-ST-2IP
TITLE U O oelete MLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
LiTY-ST-2P { CITY-5T-If

13. 1 hereby certify that the information supplied with this filing dbes not 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 trug and accurate 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 irustee empgwerad to exgcute this reggrt as reguired by Chapter 607, Florida Statutes: and tat my name appears in Block 11 or Block 12/
changed, or on an attachment with a dre ith all i en}o%i
: N e T T / /
VI N /R | N /‘
_/? V2 Do) m)&@'ﬁdg

SIGNATURE: __ e fos o/ CU/IRL Taz

SIGNATLIRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phore #

CR2E(034 (9/09)



