FILED

2002 UNIFORM BUSINESS REPORT (UBR .

. _ ) Aug21,2002 8:00 am
DOCUMENT # P00000051138 / Secretary of State
E(;rﬂiyr;j:%i)LUTIONs, INC. / 08-21-2002 90087 008 ***558.75
Principal Place of Business Mailing Address
1408 N WESTSHORE 1408 N WESTSHORE
SUITE 512 SUITE 512 9 7 6 0 7 8
TAMPA FL 33607 TAMPA FL 33607
I e RO RO WS

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State = 77 ) ‘City & State ] 4. FEI Number - — .i‘: lied For
B ’ 59—3647487 NZ:)AppIJcable

4 Country ap Country 5. Certificate of Status Desired )74 Eg'gfq L‘:E:ci’"ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) T SALLY A LAVE
StrTet Address (P.O. Box Number i

2l BELLE MERRE ALVD .

GRESHAM, GREGORY L
7777 - 131ST STREET N.
SUITE 10

SEMINOLE FL 33776 =

0 DESSA FL | “¥9%%5(,

8. The above named entity submits this slatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

«the obligations of rgistered agen:.
(/’J%(M_, OB~ 1% - 3003

=

SENATUHE

a natwd of rr;gistared agent and title if applicable. (NOTE: Registered Agent signatura required whan rainstating) DATE

9. This corporation Is eligible to satisfy its Intangible FILE NOW!! FEE IS $5'50.00 10. Flection Campaign Financing $5.00 May Bo
Tax flling requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O  Addedio Fe);s
(See criteria on back) O Make Check Payable to Department of State

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

TITLE D [ Deiete TTLE D O change D4 Addition

NAME REED, JERRY M NAME LANE, sALy R

sweer aDoress | 7777 - 131ST STREET N. #10 STREET ADDRESS | (43| BEUE MEADE BivD.

crv-sr-zp | SEMINOLE FL 33776 orv-stze | ODESSA FL. 33550

TITLE [ pelete TITLE [ Change [ Additicn

NAME B NAME

STREET ADDRESS o7 STREET ADDRESS b

GITY-ST-ZIP CITY-ST-2P

TITLE 3 Delete THLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-§1-2IP

TITLE [ Delate TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE 1 Delete TITLE [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S$T-2IP

13. | hereby certify that the 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 supplemental report 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 aor the receiyer or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachmerf with an adess, h all other like empowered. Bar “:7
SIGNATURE: _ C/<R%L, '%%WE@UQF%@ OB-13-0m  313-3%4- Skl

HED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LM A

nwa

CR2E034 (4/02)



