2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 06, 2003 8:00 am

OL FCAAR

DOCUMENT #  PO0O000037527 Secretar y of State i
1. Entity Name 03-06-2003 90109 033 ***150.00 H
DE SOLA CAPITAL PARTNERS, INC.
Principal Piace of Business Mailing Address
1486 CREEXSIDE CIRCLE 1486 CREEKSIDE CIRCLE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
2. Principal Place of Business 3. Mailing Address H""m m ||”I ||”| ||”| Ilmllm ||l|”|m ||||] ||l|| "l” ‘Il”"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3642649 Not Applicable
Zi . Zi
® Country P Country 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 Registered Agent
— - AR TR B WS ST SR (UUR |- 4| S O U SRS S . P ey
DE SOLA’ EDC Street Address (P.O. Box Number is Not Acceptabie)
1486 CREEKSIDE CIRCLE
WINTER SPRINGS FL:32708
/_____\ City Zip Code
8. The above named entity e of cha ging its registered office or registered agent, or both, in the State of Florida. | am fapiliar with, and accept
the obligations of 1
SIGNATURE
Sit\atmm typed N priptdd name of registered agent and title if applicable. {NCTE: Registered Agent signature required when rainstating) i DATE
Wit FEE.IS
e e *‘F"‘E NO $150.00 _ ... .. - 9. Flection Campaign Financing $5_00 May Be
After May 1, 2903 Fee will be $550.00 T S
rust Fund Contribution. Added to Fees
Make Check Payable toFiorida Department of State
10. CFFICERS AND DIRECTORS ", ADDITIONS.’CHANGES TO OFFICERS ANB DIRECTCRS IN 11
TLE PSTD ‘ [J Delete e O change [ Addition | &
' 3
NAME DE SOLA, EDGAR A NAME =
staeeT A00AESS (1486 CREEKSIDE CIRCLE STREET ADDAESS 3
orv-s1-2¢ |WINTER SPRINGS FL 32708 ciry-S1-21 i
TITLE O peleie TITLE [ change  [] Addition 5
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-ST-2P . . —_— s N
e ST ' T 3 Gelets TILE [ Change [! Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-§T-21P
TITLE [ pelete TTLE [Gchange [ Addition
NAME NAME
STHEET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE AP S O Change; - .[:I Addition
NAME NAME B Y e
STREET ADDRESS STREET ADDRESS SRR HEAE I T I e
CITY-ST-ZIP. . CITY-ST-2IP
me . | 2] Delete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
12. | hereby certify that ihe information supplied with this filing dgge-rotg prihe exemiption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tryerEmedaCeurate and that mysignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oLtmetes ﬁ q execute this reporl ageeuired by Chapter 607, Florida Statutes; ghd that my name appears in Block 10 or Block 11 if
changed, or on an attachment j pihar [ikg erppewe 6
SIGNATURE JURE ReWWJIRED /27 ‘-'fz/j’ 876£
SIGNATLIAE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




