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Katherine Harris
Secretary of State

November 6, 2000

THE SOLUTICN ASSOCIATES IHC.
PO BOX 10084
LARGO, FL 33773

SUBJECT: THE SOLUTION ASSOCIATES INC.
REF: PQ0O0000G3BLI93

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, inecluding the electronie filing cover sheet.

Sorry to return this, but please remove the comma in the name. There is
no comma.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 487-6901.

Susan Payne FAX Aud. #: HOO00000S8130
Senior Section Administrator Letter Number: 70CA00057412

Division of Cerporations - P.O, BOX 6327 -Tallakassee, Florida 32314
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Pursuaiit to the provisions of sections OU7.0502, 617.U302, bU7.1508, or 61 7.1508, Florida Statutes,

the Stare of Florida.

the undersigned corporation organized under the laws of the State of T—\DY VA A
submits the following statement in order to change its registered office or registered agent, or both, in

1. The name of the corporation .__1 Y€ <o lu-+Han ASSD(QIOL‘E'S LG .

2. The mailing address of the corporation :_ 3. O | ’B&{ OO A
Lauwgo, Fiovida,  Z311S ‘

3. Date of incorporation/qualification; £ [ 14 2000 “Document mumber: YOOOODOR 192
4. The name and address of the current registered agent and office;

Sepnen A. Locn
One Howbow Ploce . Siate 200

1S Havbowr 1sland RBivd, Toumpoa %53(052

5. The name and address of the new registered agent (if changed) and/or registered office (if changed):
(P. O. Box Not Acceptable)

Sleohen A Yoon

201 Noviin Bvanbinm Styeet Ste 2010
Tampa, Frond . 33602

The street add f it istered offi d th : . .
agen?_. o changesdﬁ gv i}is bl:;%sé r?ifical? ce and the street address of the business office of its registered
Such cha

nge was autho;
authorized%)

rized by resolution duly adopted by its board of directors or by an officer so

3 ) 2oec
7 )

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accepi the 2 { and agree to act in this capaeity,
I further agree to comply with the provisions of all Statutes relative 1o t

performance of my dutiés, and I amn familiar with

registered agert.

L:f
appointment as registered agent a

;.
o the proper and completés. o
and accept the obligation of my po.i‘i!ft.;‘l? as —o ==
e
ap A - =5
f . o/ Pl N
7 (Sigiatars ST Registered Baant) {{y}cg/ L2 ke oy ré
rt -3
If sigming on behalf of an entity: YE o=
+ . J— . @;
{Tvped or Printed Name) (Capaeiy) ?_;:?_5 145
&m <
>
* % * FILING FEE: $35.00 # = *
CR2FH45{9/00)
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