2000 UNIFORM BUSINFSS REPO_BT (UBR) -

dOOUMENT # N99000003916

1. Entity Name

SOLVI, INC.. .-

%:‘17’—

RPN ot

Principal Place of Business Mailing Address

4509 N. BLVD. ST.
TAMPA FL 33603

4508 N. BLVD. ST.
TAMPA FL 33603

3. Mailing Address
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7504 M. High A lvd 3/

Suite, Apt. #, etc.

Suite, Apt. #, etc,
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_City & State ) ] _Cig{ & State 4. FEI Number . — Applied For
Levn F7- 3360¥ /Wﬂ; . H9-3585« F< Not Applicable
zp Country Zip souniry . i red $8.75 Additional
3 36(-’% f/ //Sé:‘) y lo"'dul 4 | 5. Cerificate of Status Desired O Fes Required
r— 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
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SOLANO, EDWIN S Airegs (PO_BaX NOmba? s Nol ACCapaoi) = =

4509 N. BLYD_ST..——

75 04 U Highlowd SE.

SIGNATURE

TAMPA FL 33603 =
City Zip Code
RC2%e2% FL | “33e0#
8. The abave named entity submits this statement for the purpose of changing its registered office or registerea agent, or both, in the state of Florida.
L]
. Lowin Solans [/~ 10-0/

Signature, typed or prnted name of ragisterad agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FiLE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

9, Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

]

Make Check Payable to
Department of State

10. QOFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

e PD B Delete e [ Change [ Addition
NAME SOLANO, EDWIN NAME 50 lanso K0
STREET ADCRESS | 4509 N. BLVD. ST. STREETKOORESS | 2570 9C ) - / n,ut/ C'ff[
cire-sT-2P | TAMPA FL 33603 orr- S1-2P T, ; 3360 55
TIILE vD [ Delete TMLE o’ ‘O Change [ Acdition
RAME VILELLA, LIGIA NAME w (e([a_ (~l 6!42. /
STREET ADORESS | 4509 N. BLVD. ST. STREET ADORESS ?'S"O‘f 4{ / Mc/ s

~Onveseze. | TAMPAFL33603 oo o s A W BV ?‘/ 3’ 360¥

CET o | QD meemt e mre e v [ Dglete = S fTTIES - [ 5 o~ F : 2& [F1"Caange = () Additioi=

Joemef VILELLA. RAFAFL NAME EEEHE {%ﬁ(— -

sTheer a0oress | 4509 N. BLVD. ST. A STREET ADDRESS g' geﬁi(% I3 M‘n{ £ /
erv-s-2¢ | TAMPA FL 33603 CITY-ST-2P 7.-/ 3300
e T = Delele Tme ’ ] Change [ Addition
NAME HECHT, UGIA NAME
STREET ADDRESS | 4500 N. BLVD. ST. STREET ADDRESS He’ C%A'é /-(é 2:(9 / < /
CITY-ST-2IP TAMPA FL 33603 CITY-8T-2F -w ‘ 3 360
e [ Delete e 7 [ Change [ Addition
NAME NAME HDDQD?D?SS 19——1
STREET ADDRESS STREET ADORESS -03/13/02--01034--1N14
CITY-5T-2P CITY-5T-7 kD00, 7D k358, TR
TITLE 1 pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-26p

12. | herehy certify that the information supplied with this flling does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an attachment with an address, with all other like empowere
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