2063 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (\ Sgp 08,2003 8:00 am
DOCUMENT # PO0000114108 ecretary of State

1. Entity Name 09-08-2003 90138 031 ***550.00
SOLUTIONS - SPECIALIZNG IN CREATIVE COMMUNICATI

ON, INC.

Principai Place of Business Mailing Address
14908 HARTFORD RUN DRIVE 14908 HARTFORD RUN DRIVE
ORLANDO FL 32628 ) ORLANDO FL 32828 .
2. Principal Place of Business '3, Mailing Address ”Il“l“ ‘U |||“I|"| ||||"||“II||”|IIH“|| I'I“ |l|ﬂ Ilm m”“l
12013 Fnondes Squee De. | 12472 Lake Dnderill
Suite, ApL. #, elc. :al;'ff% AZmO #, ele. 7 CHECK HERE IF MAKING CHANGES
City & State Cityf& State 4, FEI Number Applied For
Orlandp J’_EL" De Iahd,{) . FL 59-3689261 Not Applicadle
Zip Country Zip Country ” ) $8.75 Additional
32%2‘6 ) U S A ~ 526 Z? O < A 5.7 Certificate of Status Desired ] Fee Regquired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

MCCAMPBELL, HOPE E e Hope B McCamplell

Strest Address (P.O.‘Box umber is Nct Acceptable
14908 HARTFORD RUN DRIVE : 2013 Foon Q@_Sql} LavkE Ve
QRLANDO FL 32828 -

 Dclando . FL %555

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
-lhe chligations of registered agent.

o

SIGNATURE
- Signature, typed or printed name of registerad agent and title if applicable, (NOTE: Hegistered Agent signature required when reinstating} DATE
FILE NOWU! FEE 1S $550.00 . - .
9, Election Campaign Financing $5.00 May e
After September 10, 2003_ Fee will be $750.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Deparfment of Sfate
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [ - K] Change [ Addition
NAME MCCAMBELL, HOPE E NAME Hoge™ MCCOLVHQ\ﬂ! S
sTreeT AnDRess | 14908 HARTFORD RUN DRIVE STREETADDRESS | 120AD Founders Squane. W
orv-s1-zp | ORLANDO FL 32828 CITY-ST- 2P Oclandey , FL 32973
TITE D [ Delete e |4 ¥ Change [ Addition
NANE SHROLL, LINDA D NAME Linda ©. Shroll b
sTReY aoeREsS |14908 HARTEORD RUN DRIVE smeeraooiess | D01 Foundees Sqoae Ur
orv-5T-2¢ | ORLANDO FL 32828 GIvY-ST-2P Oclande, Pt 32%29
TMLE N e - . - “H'DEHG“’ - B TTE - |- - - . D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE U Detete TITLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE ' . [ Dekete TILE T Change [ Addition
NAME . . NAME ’
STREET ADDRESS ST - STREET ADDRESS
CITY-ST-2IP CITy- ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
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 or the receiver or trustee empowered 1o 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 with an address, with all other like empowered.

SIGNATURE: WN@NQWWRE 7/20/3 Us7-737- 44

SIGNATURE AMD TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AV 0899100

CR2E034 (4/03)



