« 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000006422

ETOIS SOLUTIONS, INC

FILED
03SEP 10 AM 9: 25

Principal Place of Business
P.O. BOX 6992
TALLAHASSEE FL 32314-6992

Mailing Address
P.O. BOX 6992
TALLAHASSEE FL 323146992

ok er: ]F STATE
|f’\f-1-i1f1nc f i f DA

2. Principal Place of Business

3. Mailing Address

.

VO O A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
01.0587127 Not Applicable
Zi Countr Zi Countr i
P ¥ P y 5. Ceniificate of Status Desired [ $8.75 Additional

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WOLFE, LARRY §
200-A JOHN KNOX RD.
TALLAHASSEE FL 32303

" Gaew ETwormans

Street Address (P.O. Box Number is Not Acceptabl ™~
;‘Q‘ .. Lmi'l‘c_i)!@p g’T SUTTE oo

AY  2028¥00

" Thcksony e

FL

B30

B. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

£ S w —

SIGNATURE

foI‘Haoo&

Signature, typed or p‘med name of registered agent and litle if applicacle.

(NOTE: Registered Agent signature required when reinstating)

DATE

. FILE NOW!l! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2E034 {10/02)

10. QFFICERS AND DIRECTORS I ADDITIONS/CRANGES TO CFFICERS AND DIRECTORS IN 11

TITLE DPST [ pelete TILE DPST K] Change [ Addition
NAME MOQRE, ETO! J NAME MOORE, ETGY J.

stresT aooress | 200-Q1 JOHN KNOX RD. STREET ADDRESS 612 N. MAGNOLIA DRI\ég

orv-st-2p | TALLAHASSE FL 32303 CInY-s1-2Ip TALLAHASSEE, FL 323

TITLE [ Delete TITLE D Change  [J Addilion
NAME NAME -

STREET ADDRESS STREET ADDRESS 3 i —.,:

CITY-ST-2IP CITY-ST-2IP T e

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE O petete TIILE . O change [ Addition
NAME . NAME -

STREET ADDRESS STREET ADDRESS .

GITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ Change 7 Addition
NAME NAME ,

“ STREET ADDRESS STREET ADDRESS .

CITY-ST-ZP CITY-ST-2IP

TTLE Ce s [ pelete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREEY ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certlify that the information
ngd that my signature shall have the same legal eh‘ect as if made under cath; that | am an officer or director
pog as required by Chapter 607, Florida Statutes; an

indicated on this report or supplemental repayt is true and accurate—s
of the corporahon or the receiver or irugke te this ke

that mymame appears in Block 10 or Block 11 if

03 5523255,

\TURE AND TYPED OR PRINTED NAM?{SF SIG IG OFFICER OR DIRECTOR

™

Dale Daytime Phona #



