2002 UNIFORM BUSINESS REPORT (UBR) Mar 2;1216)%12)800 am

DOCUMENT #  P01000056920 Secretary of State

1. Entity Name

e 24 e
INTERNAL SOLUTIONS, INC. 03-25-2002 90074 019 150.00
Principal Place of Business Maiiing Address
6185 ASTORIA DRIVE 6185 ASTORIA DRIVE
LAKE WORTH FL 33463 LAKE WORTH FL 33463
2, Principat Place of Business 3. Maiiing Address H““Il”"mll "m “"l "l" “m “ll' lm"m"l”‘ "I“ ||1| |III
Suite, Apt. #, sic. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
s5- 116177 Not Applicabls
Zp Gountry Zip Country 5. Cartificate of Status Desired Oa gg'zgq lﬁf:;ﬁ"”a'
— 6. Name and Addresg of Current Registered Agent T = - --- 7.-Name and Addregs of New Regigtered Agent — - - —-
Name

JAMES, KEITH A ESQ.
222 LAKEVIEW AVENUE SUITE 800

Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401 K

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NDTE: Registered Agent signature required when reinstating) DATE
" Toxting asromamansoece cdsto -y | atorMay 2002 Feswilve Sss0pp | "> ESnCHTonmnFrnng - $5.00 vy 0e
(See criteria on back) M Make Check P 4 bls to Denark A 1 Py Trust Fund Goniribution. O Added to Fees
ake Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ change [ Addition
NAME WILLIAMS, WILLIAM F NAME
streer ADoRESS | 6185 ASTORIA DRIVE STREET ADDRESS
CITY-ST-7IP LAKE WORTH FL 33463 CITY-ST-ZIP
TILE [ pelete I [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IP '
" TITLE T S T T el T e YTy T o T T [ Change  (J'Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE " [ Dekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TILE - .o : [ pelete TILE [ Change [ Addition
NAME . < v foo S NAME
SfffEEl\ :“PDEIFSS‘ = ' ” R R STREET ADDRESS
Ciy-gT-20 - ¢ GITY-ST-2IP
THLE [ pelete ' TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 gorporation or the receiver gr trustoe empowered to 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 acddress, with all other like empowered.

7 2/5/

SIGNATUR (/1502 [se)) 35-H0f
~—7 Date/ ~ Daytime Phone # v

AV ZorvSeEl

CR2E034 (9/01)



