FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 22, 2002 8:00 amg

1. Entity Name ' Secretal ’f Of State B
THE SOLUTION ASSQCIATES INC. 05-22-2002 90108 040 ***150.00
Principal Place of Business Mailing Address
823 E RIVER DRIVE PO BOX 10064
TAMPA FL 33617 . LARGO FL 33773
2. Principal Place of Business 3. Mailing Address ”II""' m II’"II"I II"”I“' "m II‘II “IIl ‘lm ||I|| |Il“||” Im
P.O. Sox 29PB0%
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
-
Lewgle Tetvewce, Fl- 59-3646653 Not Applicable
Zip .y Country Zip Cqu . : $8.75 Aqditional
N YN "1 S § . PRSI [y gl 1 L VUSRI A I 3 of. - = =[] . PO T2 AGC R R
ZIESERS =3 @97 et ﬂ_cril‘v%\lb{ M\;Jhcaﬂiﬁgﬁlﬁ of. Status-Desired | Foe R ol DS
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
KOCH’ STEPHEN A Street Address (P.O. Box Number is Not Acceptable)
201 NORTH FRANKLIN STREET, SUITE 3010
TAMPA FL 33602
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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed to Fees
{See criteria on back) N Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P O Delete TITLE &hange O Addtion | S
NAME STRANGER, CHARLES NAME S‘}(‘&\,Vl,g_,) CJr’\va(,ﬁ =8
streeT acoress | 823 E RIVER DR STREET ADDRESS §
cry-st-z¢ [ TAMPA FL 33617 - CiTY-§T-2IP oy
o
TILE VP mmete TITLE [ Change (] Addition | O
NAME FARLEY, WARD : A
STREET ADDAESS | 2306 SOUTHERN LITES STREET ADDRESS
omi-sTzP L S LUTZ L 33549 - - cn - e g - f OTY-STZR Sl - - - .-
TITLE VP O pelete TITLE ‘ [ Change [0 Acdition
NAME HARTFIELD, CRAIG NAME
STREET ADDRESS | 14716 LAUREL LAKE LANE STREET ADORESS
CITY-8T-2IP LUTZ FL 33549 CITY-ST-ZP
TITLE O pelete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
TITLE . [ pelete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby certify that the informaticn supplied with this filing.goes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplel \e is trug,a curate 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 receiver £r t g gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment Er like empowered.
: P s :‘E'?.re '(S)&,‘J}’ %/ / —
SIGNATURE: o Y st RS -1 /0 A3 584 1836
EIGWE AND TED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #




