2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUNENT ¢ _ PO1000122120 “Searetary of State

SOLUTIONS PROPERTY MANAGEMENT, INC. 05-27-3002 50400 028 ***150.00
Principal Place of Business Mailing Address

15161 GEDARWOOD LN STE 1309 15161 CEDARWOOD LN STE 1303

NAPLES FL 34110 NAPLES FL 34110

LT

2. Principal Place of Business 3. Mailing Address
15353 Wimporne Lang /5353 (WinBoene Lo

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number pr_aied For
”Pc pl. £S 'F o NA—PLE,S f FC Not Applicable
Zin } ountry Zip Cauntry o . $8.75 additional
34 l l O Lt ER- 3({[/0 é ﬁL 5. Certificate of Status Desired O Foo Required
' 6. Name and Address of Current Reglstered Agent — _ .. 7. Name and Address of New Registered Agent- -- — -
: R . - - N Name
GOUDY' PATRICIA L Street Address (P.O. Box Number is Not Acceptable)
15161 CEDARWOOD LANE, STE 1303
NAPLES FL 34110

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 Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is sligible to satisfy its Intangible FILE NOWIH FEE IS $150.00 10. Election Campaign Financing $5.00

., Taxfiling reguirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 " rust Fund Comrinution O s m“giisae

34 (See criteria on back) O Make Check Payable to Department of State )

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TILE Sm%!wg Dlete e S:C.rﬂd-r\-( lTl"m.t,o fer [J Crange  Chcditon | &

NAME NAME L2

STREET ADDRESS M@Wﬂsﬂé’;ﬁ STREET ADBRESS C-\\a.rles - Schomoche dc. §

CITY-§T-2P - CITY-ST-21P ISIG[ Cedaraiod. LA, ®” /303 &
—1 (€

TILE [ Delete e /‘JG-P les P o a3dgito [ Change [ Acdition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-57-21P =

TITLE 7 Delete TITLE VR_ESIMT: . - [ Change HAdditJon

MAME .. e e e e —— e MeEeEe T NAME- ol - (;l A

STREET ADDRESS . STREET ADBRESS P ATR[CI# L. Yf ’3

CTY-ST-2IP avsrze  |15353 "‘-b"‘"ne‘! Pt

e O Delete LE Naples, M- 3577% O change [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-21P CITY-5T-7IP

TILE [ pelete TILE [ Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS .

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

13. | hereby certify that the informatign supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or swbplegimental 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 corporation or the refeivefor trustee empowered 10 executa this report as required ty-Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachphent yith an address, with all othej4ke em red.

Yieiadnd Releron Y30-02 9/-5930)7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIfG/oFFICER OR DIgEETOR Date Daytime Phone #

SIGNATURE:




