FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 23,2003 8:00 am

DOCUMENT #  P00000038193 Secretary of State
1. Entity Name 01-23-2003 90146 042 ***150.00
THE SOLUTION ASSOCIATES INC.
Principal Place of Busingss Mailing Address
823 E RIVER DRIVE P.O BOX 282803
TAMPA FL 33617 TEMPLE TERRACE fL 33687
I I LT
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬂ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Apnlied For
59-3646653 Not Applicable
Aip i ,?Qouﬂy-;w - — .«-WE& P I Coun_lry ¢ v e o] 5. Certificate of Status Desired [l '?8'75 .ﬁdditiunal
e e e S e e s e Fee Roquired e s-i . |-
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NQOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 T
) . Electi F
After May 1, 2003 Fee will be $550.00 . e e o 35,00 May 5o

_Make Check Payabie to Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [ Change [ Addition
NAME STRANGER, CHARLES HAME

smeer anoress | 823 E RIVER DR STREET ADDRESS

orv-si-z¢ | TAMPA FL 33617 CITY-ST-ZIP

TITLE VP X Delate TILE [JChange [ Addition
NAME FARLEY, WARD NAME .

STREET ADDRESS | 2306 SOUTHERN LITES STREET ADCRESS

CITY-ST-2IP LUTZ FL 33549 CITY-ST-2P

TITLE VP T T T T T T e e~ | A e s 0 Hichange [ Addition
NAME HARTFIELD, CRAIG NAME

street an0Ress | 14716 LAUREL LAKE LANE STREET ADDRESS

CITY-S5T-2IP LUTZ FL 33549 CITY-ST-2IP

TILE [ pelate TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-7IP

TITLE 3 Delete TITLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P ) CITY-ST-2P

TITLE 7 Delete TITLE T change [ Addition
NAME NAME :

“STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-7IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementapyeport is true and accurate 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 or trybfee ginpowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or SBlock 11 if
changed, or on an attachment i GiNer like empowered.

SIGNATURE: ___ IC/N AZQUIRED I/Z//o 3/3 584854

SIGNATE bﬂﬁ\ﬁpsn OR PRINTED NAME dF' SIGNING CFFICER OR DIRECTOR Data Daytims Phone #

CR2EC34 (10/02) |



