2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P01000109598

1. Entity Name

SOLO & SOLO, INC.

Mailing Address
3563 HERSCHEL ST

Principal Place of Businass

3583 HERSCHEL ST
JACKSONVILLE FL 32205

JACKSONVILLE FL 32205

2. Principal Place of Busines:

ne,  $7.

3. M'ﬁi}i?q féfdress Hﬂ, e L_e(

st

Suite, Apt. #, etc.

_ Suite, Apt.#, etC. - _ :

B

FILED
Jul 11, 2003 8:00 am
Secretary of State

07-11-2003 90053 033 ***550.00

AV 292000

A

- [ CHECK HERE IF MAKING CHANGES

32000 | U by

* El. Suof s

A
_.Ciwy & State _ Gy & State 4. FEI Number 30 00 5668 Applied For
|« :2)5 - QL‘K 1 Not Applicable
Zip 5. Certificate of Status Desired O $8.75 Addtional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AKEL, DANIEL D
ONE INDEPENDENT DR STE 2301
JACKSONVILLE FL 32202

Name

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

City

Zip Code

FL

the abligations of registered agent.

8. The ahove named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-
SIGNATURE

Signature, typed or printad name of registered agent and titl if applicable.

(NOTE: Registered Agent signature raguired when reinstating)

DATE

FILE NQW!! FEE IS $550.00
Atter September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 Mmay Be
Added to Fees

10. QFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e D T Detete e Oomnge [ Additon | S
A KIRKLAND, WILLIAM R NAME 2
sineer aporess | 3563 HERSCHEL ST STREET ADDRESS p:A
orv-sr-ze | JACKSONVILLE FL 32205 oiTY-§T-2P o
TITLE [ Delete TTLE [dchange [ Addition 5
NAME NAME .

STREETADDRESS | T T T STREET ABDRESS | T ot T

CITY-ST-2P oY - §T- 2P |
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

oIY-4T-7P CITy-S1-7P

TINLE [ Delete TIME O change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-5T-2IP Oy~ 51219

TILE [ Delet THLE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [JChange  [1 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-27P CITY-ST-7IP

12. | hereby certity that the information supplied with this filin

addre

NAKUI

changed. or on an attachrment with

SIGNATURE:

. with &l other like fmpowered,

E R QUIRET . £

dogs not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report of supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fjustee empowered to executy this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

Kkl pr-07-063 Teraprad

BIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Daytime Phona #

Data




