FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90124 034 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0Q1000004192

1. Entity Name

SOLID GROUND INVESTMENTS, INC.

Mailing Address
296 CARISSA DR,
SATELLITE BEACH FL 32937

Principal Place of Business

296 CARISSA DR.
SATELLITE BEACH FL 32937

11Ulidl(

AR

{J CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4, FE| Number Applied For
NOT APPLICABLE Nol Aopicabie
- - IS —
an Country Zip ountry 5. Certificate of Status Desired O Ee‘i';?q 3?:(;"0"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PA LLIZANTHONY ) Slreet Address (P.O. Box Number is Not Acceptable)
296 CARISSA DR.
SATELLITE BEACH FL 32937
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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printad name of registered agent and titte if applicable (NOTE: Registetad Agent signatue requirac when reinstating) DATE

FiLtE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make CheckﬁPayable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

AV 8656210

10. ' QOFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

TITLE D [ betete TME [ thange ] Addition g

NAME PASSARELLI, ANTHONY NAME =

streeT anoress | 296 CARISSA DR. STREET ADDRESS g

CITY-ST-2IP SATELLITE BEACH FL 32937 CITY-ST-21P 2

TITLE [ pelete TINE [dchange [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE I:I Delete TLE [ change  [] Addition
_NAME — NHMI: e = -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE 3 pelete TITLE I change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE O palete TILE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-21P CITY-$7- 2P

TILE [ Deiete TITLE (] Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

indicated on this repert or supplemental regort is true gad™a
of the corporation ar the receiver or trusjée einpowers
changed, or on an attachment with an gddrebs, wj

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

urate and that my signature shall have the same legai effect as if made under eath; that | am an officer or director

owered.

d 1o exglcute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or 8lock 11 it

3¥-119-8663

Daytime Phana #

SIGNATURE: il 07 QUIRED f//ﬂ‘//

SIGNATURE Aka;ﬂP b 9R PRINTED HAME OF §IGN:NG OFFICER Of DIRECTOR Dard'




