- — FILED

FOR PROFIT CORPORATION Mar 20, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUME

01000090169 N\

Solution Builders of North Florida, Inc.

(03-20-2002 90062 019 ***150.00

DO NOT WRITE IN TRIS SPACE 125183
2. Principal Place of Business 3. Mailing Address
Y . W—' J DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apphied For
|__San Mateo, Florida San Mateo, Florida 36-4469250 Not Applicatiie
32187 us " a1a7 | US s concocisoustoses O Rl

7. Namo and Address of Current Registered Agent- - - .

e e b o ey v -

Name

DO NOT WRITE - Madeline Gayle Pass s
IN THIS SPACE . 1-354.Sisco-Rd

Pdmona Park FL3318%

8. The above named entity submits this statemegt for the purpoge, of changing its registered office or registered agent, or both, in the State of Florida.

. Tasg ,,Z/p‘{?:u

nd ltke  appicable. NOTE: Ragistered Agent signature requied when ransioking} T DATE

SIGNATURE

Signalire, typed of prinied name of registered a

L ¥4
; A i alio i ; January 1 - May 1 Fee Is $150.00
9. lh:srigrporatlti): Il-:eflrglblj tn:e scz:llsg dﬂs intangible After tiay 1?":“ e $550.00 10. Election Campaign Financing $5.00 May 5o
(;’ X g requ i e:] and eiects o 69 0. O Amended UBR [z $61.25 Trust Fungd Cortribution. O Added to Fees
ee criteria an bac WMake Check Payable to Department of State
11. CFFICERS AND DIRECTGRS
TTLE TmEe &
o/S/T/D 5]
i Dlon Pass ol =
T ADDRESS T
STREE h54 Sisco Rd STREET ADDRESS o
™S bomona Park, Florida 32181 omy-51-2% 3
il
TME i L 2
NAME NAME 3]
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P cIry. sT- 2P
WLE e
NAME e ‘
STREETADDRESS | ——— —— = e e T i STREET ADDRESS I "-.-...‘ e kn
CITY-St- 2P T ' T CrY. ST 2p ) @ NOT WR“TE

- e IN THIS SPACE

NAME NAME

STREET ADDRESS STREET ADDRESS

Cimy.ST. 2P CIsy-ST-IP

TITLE HILE

MAME KAME

STREET ADDRESS STREEY ADDRESS

CITY -ST- 2P City-sl- 2P

e TIE

NAME HAME

STREET ADDRESS STREET ADORESS

CiTy-57-hp CITY-ST-2IP

13, 1 hereby centify that the information supplied with this ffing d t quakfy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or sup) | report is true accurahe and that my signature shali have the same legal effect as if made under oath; that F am an offlcer or director
of the corporation or the recgiver or rijflee empowerdq to execuje this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address fwjif all otffer likq empowetgd.

p .
SIGNATURE: Kt Sfocfen  Zpe- 325- Sr0o
GNA TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone 4




