2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 25, 2003 8:00 am

DOCUMENT #  P01000092442 Secretary of State
1. Entity Name 03-25-2003 90066 027 ***150.00
SOLARSTATE MANAGEMENT, INC.
Principal Place of Business Mailing Address |
1777 ST PAUL DRIVE 1777 ST PAUL DRIVE
CLEARWATER FL 33764 CLEARWATER FL 33764 _
Suile, Apl. #, etc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3745709 Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. LARSON, ROGER A Street Address (P.O. Box Number is Not Acceplable)
911 CHESTNUT ST
CLEARWATER FL 33756
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and lila it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
1]
F"-?-E NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Mav 1,2003 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TTLE  [cnange (O Adeition
NAME JOY, RONALD C NAME
sreet anoress | 1777 ST PAUL DRIVE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33764 CITY-ST-21P
TLE D O Detete TITLE [ Change [ Addition
NAE JOY, JANICE C NAME
streeT anoress | 1777 ST PAUL DRIVE STREET ADDRESS
CITY-$T-2IP CLEARWATER FL 33764 CITY-ST-21P
TNLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TILE : [ Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-ZiP
TLE ' : [ belete TITEE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TMLE . [ Detete TITE [dchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

12. | hereby certify thdt the information supplied with this hlmé; does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rgport or supplemental report is Jeue 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 carporation or the receiver empgyered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or cn an attachment address, Mith all other like empowered.

S|GNATURE>\// PIANA /B EATEQUIRED 3{.0%  727-443-446y

G’i@yﬁé.mbnﬁo oR rn ﬁn NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong #
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CR2E034 (10/02)



