‘ v b
2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 24, 2001 8:00 am

DOCUMENT #  PO0000052104

SOLARCARE SYSTEMS INC.

\/

Secretary of State

07-24-2001 90025 040 ***150.00

Malling Address -

810 S.E. 9TH AVENUE
POMPANG BEACH FL 33060

Principal Place of Business

610 SE. 8TH AVENUE
POMPANO BEACH FL 33080

3. Mailing Address

Lto SE QA

2. Principal Place of Business

L 105294/

R G A

Suite, Apt. #, slc. Suita, Apt, #, etc.

H
DO NOT WRITE IN THIS SPACE

Cg'y&State . F’l Ci State M‘E @&

Applied For

FI

Not Applicable

CLETI0)) 533 |

%50@0 C"(”j‘%{\ B3op0 | i

" Country

SR ..

. $8.75 Additional
5. Ee:u-flia‘le f\“Status Desired D Feo Roquired

== ""§. Name and Addresa of “Caront, Reglslered Agent

7.”Name and Address of New Reglmnrnd Agent

=MName _

'

SMITH, EDGAR A
610 S.E. 9TH AVENUE

Street Address (P.0. Box Mumber is Not Acceptabla) |

POMPANO BEACH FL 33080

City

i FL ]ZipCode

mits thij 5tlatement for jha purpose of changing its regisiered

office of registarad agent. or bolh, in the State of Florida.

Progisieted sgat and tike # appicalle.

(NOTE: Ragistared Apent signatuts [#aulec when 1onslating]

AP

9. This corporan%hi/seligible ta satisty its Intangible
Tax filing requirement and elects to do 50.
{See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee wili be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added 1o Faas

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TRLE D O betete TmE []Change 3 Additian
HAME MCGREEVY, MARTIN J NAME
sTReev aboress | 5778 GRAND LAGOON BLVD. STREET ADDRESS
CY-S1-2P PENSACOLA AL 32507 CIY-ST-ZP
TME D 3 pelete TITLE {J Change  [J Addition
NAME SMITH, EDGAR A NAME
smeer anoness 1§10 S.E. 9TH AVENUE STREET ADDRESS
crv-s-2p | POMPANO BEACH FL 33080 CATY-S7-19

pPME — . [ Deiete .- TmE R Sy S g : _[O.Crapgs ] Additon..
NAME - NAME ’ v

~ STREET ADDPESS 4 = = NPT = e STREET ADDRESS - S e S .

CITY.ST-2P S ‘A cmv-sr.oe _ 1
e [ Delete W TLE O Crange (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiY-51-2P ciTy-s1- 7P '
TmE O petete T i Chchange  [J Asdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-$T-2IP CITY-ST-2IP 1
TINE [ petete TRLE ! (3 Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-DP

13. ! hereby certify that the Information suppljgd with thi
indicated on this repor o supplameniayfepart |5 't e

£gxemption stated in Section 119, 07’3)(0 Flaricka Statutes. | idrther carlify that the information
gfgnatuie shall bave the same legal e
frequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fect as il made under ath; that | am an officar or direclor

/b Wﬂ/ 9542411750

Daytrme Phone #

CR2EQ34 (5/01)



(hment Dot Podoocosa Y
77 34 /

I received your letter Il July 2001, and did not understand the late fee. I returned it the day after receiving,
and did not notice any request for fee, however when I called they explained where the request for funds
was, and I saw it, I did not receive any letter prior to that one, This is my first year filing, and [ was not
aware there was a fee. ) :

I am very sorry for my mistake and oversight, 1 assure you it will not happen again. ‘

1 inserted the réquested number 65 10011533, and enclosed a check for $150. Please wave the late fee, as it
was not intentional in any way. | appreciate any consideration for circumstances.

Thank yguin advance for any help you can give me,

4
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