FILED
Jul 31, 2001 8:00 am
Secretary of State

_ 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000038193 |

1, Entity Name ‘
THE SOLUTION ASSQCIATES INC. m 05-16-2001 90079 Q01 ***300.00
| ()
Principal Place of Businass ' - Maillng Address \\/
822 E RIVER DRIVE PO BOX 10084 :
TAMPA FL 33617 LARGO FL 3773

I

I

W
IR

RN

{Sea critaria on back)

Make Check Payable fo Department of Slata

2. Principal Place ol Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. &, eic, . DO NOT WRITE IN THIS SPACE
City & Siute City & State 4, FEI Number Applied For
ST-36U- 66 53 Not Applicabla
zp Country p Country 5. Certiicate of Status Desied [ $8-73 Additional
. N L e _ - Fee Required
8. Name and Address of Current Heglistered Agent - 1" 7. Name and Address of New Hegietered Agenl . —— B
Name I
~" ~KQCH, STEPHEN A : e —
. . Sireet Address (P.O. Box Numbar is Not Acceptable) -
201 NORTH FRANKLIN STREET, SUTTE 3010 |
TAMPA FL 33602 g
City ’ FL , Zip Cedn
8. The above named entity submits this sletement for the purpose of changing its registered office or registered agent, or both. in tha Siate of Florida.s
|
i
SIGNATURE |
o , typed of o v agent ard bily ¥ appicable. (mmnqmwnanrm DATE
1
9. This corporation is afigibie to satisy its Imangible FILE NOW!i! FEE IS $150.00 10. Elagtion Campaign Fingncin,
. " paign Financing $5.00 may Be
Tax filing requirement and élects to do 5o, Atter MAY 1, 2001 Fee will ba $550.00 Trust Fund Coatribution, Added to Fees

1. ] OFFICERS AND DIRECTORS 12. AOOTTIONSTCHANGES TO OFFICERS AND OIRECTORS N 11 _
_TRE Pees, dpnt 0O Oetete e OChange  SAddition | S
NAME Clories Shri At | g
senaoess | FA3 £ . piveEn On —_— meum‘r 7 :

avsw | TAMPA . Fr 21617 o-g1.20 g
me %;‘(.b D?{M O etz TIE . . ! [JChange  Bxthedition g
smeraooness | 2 306 SouTaLRs. s — oot —>

ary-st-zp Lm LF‘A 3-5:‘{ 1 &aFY-ST- 2P .

e Viee 1 'ﬁ"“ O me— - —— e () g SRaddition |
NAME Coge ;‘4. y clﬂ. o - Q S aadition
swrrimess | (Y 208 LAavnel PAKE L Rt '

oS (Lo rm2 , Le 2354 . _fovaw . _
e - {3 elete T O Cramge [} Addition -
NAME [ s

STREET ADDRESS STAEET ADDRESS

cme-§T-2P CITY-51-2P

TME CJ Dalenn TInE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS I

OTY-ST-1° oY ST. 2P !

e 7 elets e ClChange (3 Addtion

STREET ADCAESS STREET ADDRESS

cY-51-28 omv-§1-29 !

does not qualify ior the exemption stated in Seclion 119.07&3)(!}. Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if mada under oath; that ) am an officer or diroctor
axaculs this ropgg as raquired by Chapter 607, Florida Statutes: and that my nama appealrs in Block 11 or Block 12if

i iy ‘

U SIGNING OFFCER OR IRECTOR

13. | hereby cestily Lhat the information suppliad with this filin
indicated on this report or supplamental report is true anc?
ol the corparation or tha receiver of tus ,f POV

changed, ¢r on an atachrmenl with gpra

SIGNATURE:




