FILED

2003 FOR PROFIT CORFORATION - Jul 09, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) - Secretary of State

DOCUMENT # P02000007850
1. Entity Name
SOLUTIONS MANAGING GENERAL AGENCY, INC.
Principal Place of Businass Mailing Address 55050;55_
4730 5. HEMINGWAY CIR. 4730 5. HEMINGWAY CIR,
COCONUT GREEX FL 33063 COCONUT CREEK FL 3063
2, F"rincipal Place of Businass 3. Mailing Address
Suile, ApL. ¥, elc. Suite, Api. #. etc. {71 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
g — 04785 os” Not Applicable
2 Couniry Zip Country 8. Cerificate of Status Desired [ nggf’q“:dmd;li"m'
8. Namo and Address of Cumnl Flaglmrad Agent - s ~— 7. Name and Address of New glatamd Agent
— .. S o rm Lamm m T e v .NameTTUsF s i e el e L
mmﬁf CIR. Streat Address {P.O. Box Number is Nol Acceptabla)
- COCONUT CREEK FL 33063
- - Clly FL [2rCoce

¥ The above named enlity submits this statement for the purposs of changing its rag:smred office o registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- S

e, Iy of prntsd narms of recitared agent and i i appicable. NOTE: Rags AQUN NigraLLYS TeQuIned When ! et 9 DATE
' . Trust Fund Contribution, [0  Added to Fees
Make Check Payablo to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
ME D O Delete e CdChange [ Addition | &3
NAME BOND, BJ MAME ’ 3
swrer ancaess [182 COLLY WAY STREET ADURESS g
crv-st-ze |NORTH LAUDERDALE FL 33068 Y- ST-2P 8
e D O beete e OlChage [ Additon g
NAME SUMMERS, MARK NAVE
siReeT aDosEss | 182 COLLY WAY STREET ADDRESS
cov-s-zr - |NORTH LAUDERDALE FL 33068 CITY-ST-1P .
me ‘_ D Deiete l e 1 i ClCrange [ Addition
- NAME e e B + RAME e | e SRS A el L
STAEET ADDRESS STREET ADDRESS
iTY-51- 2P CHTY-$1-2P
TmE . [ Detele TIME : O Change  [J Addition
NAE NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§1-2P
T O petete TmE : Ochenge  [J Addition
NAME RAME
STREET ADDRESS ’ STREET ADDRESS
CIrY-§T- 2P CITY-51-BP
TLE O oelets TmEe CIcrange [ Addition
NAME NAME
STREET ADOAESS ) STREET ADDRESS
CITY-ST. 2P CITY-57-7

the information supplied with this filing does not qualify for the exemplion stated in Saction 119, D?gfa)(i) Florida Statutes. | further certify that the information
1t og supplemental report is true and accurate and that my signature shall have the same Jegal affect as if mads undar oath; that | am an officer or director
efeceiver o nuslee empowerad to éxecute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ment E- an addjess, with all other like empowered.

N /)]//«E REQUIRED

\m@mwwuuﬁmmawmmmmm Data Daytme Phone &

of the corporation or
changed, or on an a

SIGNATURE:

I




