2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO0CO00

1. Entity Name

SOLLEY, INC.

16190

Principal Place of Business

% WILLIAM SCOTT FOSTER
509 MAR WALT DRIVE. SUITE 1014
FORT WALTON BEACH FL 32547

Mailing Address
% WILLIAM SCOTT FOSTER

0% MAR WALT DRIVE. SUITE 1014
FORT WALTON BEACH FL 32547

2. Principal Place of Business

402 SouTHLINDS DR

3. Mailing Address

P.o, ReX ©F/S

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90235 021 ***150.00

Jio93V

TN AR

DO NOT WRITE IN THIS SPACE

T

Tax filing requirement and efects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4. FEI Number Applied For
DESTIN , FL DESTIN, FL 59- 363049 ol Aopicatie
Zip 4 Country Zip v Country - ) $3_75 Additicnal
22850 _.*4—_7,4_{, V-S—= 12 z,ggc_.—,(;,g/é‘_._HU {5 Cerlificato of Status Desived | [1_ & 00 e ==
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOSTER, WILLIAM S McHAEL W SocikY
: Street pddress (P.0. Box Number is Not Acceptabl
909 MAR WALT DRIVE Yy 1V K
SUITE 1014
FORT WALTON BEACH FL 32547
City - Zip Code
QESTIN FL |2%53% - 4245
8. The above named entity submits this statement for ke purpese of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE __4 . . DUcHAgL w. SoLLhy | CHAIMmAN ‘/33/0,
Signature, typad or printed name ol registered agent and g f applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 may B¢

Added to Fees

11. Ji OFFICERS AND DIRECTCRS 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE J D [ Derete TME C HALEMAN W Change [ Addition
NAME SOLLEY, MICHAEL W NAME MACHAREL Lo, SouLliey

STREET AUDRESS | 200 SAN DESTIN LANE, APT. 604 sieEraDhess | 4062 SOVTHwin0§ RA

CITY-5T-21P DESTIN FL 32541 CITY-$1-21P RSP, pL 32550~ 4245

TILE 3 pelete TITLE PLESIORANT / CRo [ Change [Mddilinn
NAME NAME PATSY L. SoLLEY

STREET ADDRESS J STETAONSS | g 00 souTHWNAS DL

CiTY-ST-2P CITY-ST-Z1P OBSTIF. PL 22 5‘-’3-0‘.:"4, 145

TITLE [ Delete TITLE ' ’ (7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T- 2P CITY-§7-21P

TITLE [ pelete TITLE [J Change [ Additicn
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7iP CITY-ST-2IP

changed, or on an attachment with an

SIGNATURE: :

dress, with all ojher lik

mpowered,

MicHARC

W, SaE”

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report |s true and accurate and that my signature shall have the same legal effect as if made under aath: that | am an officer or director
of the corporation or the receiver or truslee empowared to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g50450-8357

SGNATURE AND TYPED OR PRI

INTED NAME OF SMING QFFICER OR DIRECTOR

Ib/ ?o/o )

ate

Daytime Phone #

|

CR2E034 (10/00}



