2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P0O0000094401 .

1. Eniity Name

2010 SOLUTIONS, INC.

Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90172 034 ***150.00

Principal Place of Business

1712 ATLANTIG ST 6E
MELBOURNE BEACH FL 32951

Mailing Address
1712 ATLANTIG ST 6E

MELBOURNE BEACH FL 32951

2. Principal Place of Business 3. Mailing Address

I

IR

Suite, Apt. #, ete. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
5_-7"36762 63 Not Applicable
Zi Countr Zi Countr ;
P v P ountry 5. Certificate of Status Desired ] $8‘75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEMMELL’ MICHAEL S Strect Address (P.O. Box Murber i3 Not Aceeptablet
ol 0. Box Nurnber is ce &
1712 ATLANTIC ST 6E ?
MELBOURNE BEACH FL 32951
City H{:ﬁ Zip Codo
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 Floriga.
SIGNATURE
Signature, wped or printed name of -egistered agen: ard tite i applicable IMOTE: Hegstered Agent sigratune rece. ed whes reissiating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so

FILE NOWHE FEE 1S $150.00
After MAY 1, 2001 Fee wiil be $550.00

10. Election Campaign Financing

$500 May Be

(See criteria on back) ] Make Check Payable o Department of State frust fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Deles TITLE [ change £ Addition
NAME GEMMELL, MICHAEL S NAME
sTreeT ADDRESS | 1712 ATLANTIC ST BE SIRELT ADDRESS
Cirv-§7-71P MELBOURME BEACH FL 32951 cITy-st- 2P
TILE (] Delete T D O Crange X Adition
HAME HavE Ge m,v\c.”) L3Sh 4, —
STREET ADDRESS STREETADDRESS | 17\ Arldptric ST U v 6
CITY-ST-21P CITY-ST-2P Mmel Sovawe. gs"‘_L‘ . 32958\
TITLE [ palee TITLE [ Change [ Addition
NAME MARE
STREET ADDRESS STHEE} ADURESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ charge [ &ddition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE 1 boleie 1TLE [} Change [ Additien
MNAME MARSE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE ] pelete TILE [l Change [ Additicn
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY - 5T-21P CITY-ST-2P

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 certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made vnder oath: that | am an officor or director
of the corporation or the receiver or trustec empowered 10 execute 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 with an address, with all othor like empowered

SIGMATURE:

$21 P24 P52

SIGNATURE AND TYPED OR PRI

EDNAME OF SIGNING OFFICER OR DARECTOR

Y/ 7‘/& /

Daytinve Pring #

wgcowe

CR2E034 (10/00)



