2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000000778 Feb 28, 2001 8:00 am

1. Entity Name

A+ SOLUTIONS, INC. Secretary of State

02-28-2001 90140 010 ***150.00

Principal Place of Business Mailing Address
9170 W LATMIER ROAD 970 W LATMIER ROAD
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257

H
i
1

2. Principal Place of Business 3. Maling4ddress - “““I“ mlll
: Wy 22123

1 Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ) & tai ' 4. FEI Number Applied For
m‘\j\ \\e 1 PL/ 59-3617765 Not Applicable

z Count Pl . Couptry e ti
in ountry g P ouptr P 5. Certificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
FRONCZAK, LESLIE § . ;
! Street Address (P.O. Box Numb Not A tabie)
9170 W LATMIER ROAD r LRSS R Recepine
JACKSONVILLE FL 32257
City FL Zip Code

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.

SIGNATURE
Sgnature, typed or prirsed name of registerac agont and tlle il appcable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 N ‘
. ; A X tion C F
Tax filing requirerment and elects 16 do so. After MAY 1, 2001 Fee will be $550.00 10 E'ﬁ;‘?:n e e ffde?jqo"l’lzgfe
{See criteria on back) O Make Check Payable to Depatiment of State ‘
i1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEQ [ Delete TITLE [ Ghange [ Addition
e FRONGZAK, LESLIE S e
STREET ADCRESS | 9170 W LATIMER ROAD SEREET ADDRESS
OS2 | JACKSONVILLE FL 32957 w127
TTLE (] Detete TITLE 'Dlr"(_CA—D{ o O change  RfeAcdition
NAKE NAME RKRosalindl H . Snerz
STREET ADDRESS STRECTAODRESS | | By Lied L(U%O Vr-
GITY- 5771 CTY-§T-2P SONAWAGN & 2idigq
TILE T Delete TITLE \YevY ) ) [ Change S{Addnion
HEME HAME Kenindiin W . Qun.z V2.
STREET ADBRESS STREET AGDRESS \?;’?,[L‘- Lavﬂo vonve
CHIY-ST-2P CITY-57-21P Savtirvning y A 3
TITLE [ Defete TITLE 'D wedoYy ) . T — [ Change X[ Addition
HAME NAME awam S. Sikes, 1
STREET ATDRESS STREET ADDRESS i1 Lathvner f’gct w
CITY-ST-Z1P CITY-ST-219 3_&( wooviville, B %’L‘lﬁ,’g"
I7LE 7 Delete TITLE ! [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F ' CiTY-5T- 719
TIELE ‘ [ Delete TITLE ‘ [ Changg [ Addition
BMAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-76P CITY -5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmatian
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 recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q%LLSIZIMCVHL, zilor QU151 |18

SIGNATURE AND TYPED QR PRINTED NAM&} SIGNING OFFICER OR DIRECTOR v Cate Daytime Prong it

CR2E034 (10/00)



