2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000020

1. Entity Name

COMMON SOLUTIONS, INC.

FILED i
Apr 06, 2000 8:00 am
ecretary of State

04-06-2000 90053 021 ****6].25

Principal Place of Business

1717 INDIAN RIVER BLVD
SUITE 300
VERO BEACH FL 32960

Mailing Address

1717 INDIAN RIVER BLVD
SUTTE 300
VERG BEACH FL 32960-0864

2. Principal Place of Business

3. Mailing Acdress

AW A

I

Suite, Apt. #, etc.

' Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-3501371 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O g{g'gg‘lﬁsed;“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
g - — ~Name - - =

SCHLITT, LOUIS L Street Address (P.O. Box Number is Not Acceptable)

1717 INDIAN RIVER BLVD
STE 300 : :
VERO BCH FL 32960 cy o I

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, ar both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed nama of registered agent and title if applicable.

(NCTE: Registarad Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Furd Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10, _
TIMLE D : O Delete TITLE D [ Change w\kddlticn 3
NAME SCHLAT, LOUIS L NAME Schlitt, Robert W. Jr. 2
STREET ACDRESS | 1717 INDIAN RIVER BLVD streeTsonress | 1717 Indian River Blvd o
CITY-ST-2IP VERO BEACH FL 32860 ) CITY-5T-2IP Vero Beach, FL. 32960 Y u
TITLE D ‘ M Delele TITLE D [ Change deitinn S
NAME BERSET, MARK NAME Schlitt, Jeffrey M.

STREET ADDFESS | P O BOX 60309 N/A STREETADDRESS | 1717 Indian River Blvd.

crv-s-2¢ | ST PETERSBURG Fl. 33784-0309 ) oSt |Vero Beach, FL- 32960

TTLE D }ﬁ, Delete TITLE [dchange [ Addition
NAME ROE, GREG NAME

STREET ADDRESS | 5006-208 TROUBLE CREEK RD STREET ADDRESS

CITY-ST-ZP NEW PORT RICHEY FL 34652 CITY-ST-2IP

TILE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE [ Delete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TTE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY- ST-2IP

12. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.87(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true 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 trustee empowsrad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre;

(| other like empowered.

S T T

o TR UIRED

SV

S 3o

SIGNATURE:

SIGNATURE AWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phane #




