v,

2003 FOR PROFIT CORPORATION FILED

e

~_UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am|

»
-

DOCUMENT # P02000110216 Secretary of State
1. Eniity Name 03-26-2003 90166 015 ***150.00
[2 MARKET SOLUTIONS, INC.
Principal Place of Business Mailing Address
236 PABLO RD P O BOX 551260
PONTE VEDRA BEACH FL 32082 JACKSONVILLE FL 32255
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FE| Number Applied For
/ g - 437 737D Nol Applicable
Zip Country Zip Country . . ) $8_75 Additional
) T 5. Certificate of Status Desl{eg:'*“—*’u“"“Fee'Ftéquired'""“”’“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNEIDEH’ MICHAEL N Street Address (P.O. Box Number is Not Acceptable)
5150 BELFORT RD, BLDG 100
JACKSONVILLE FL 32256
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, | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tilla if applicable. {NOTE: fagistored Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
After May 1, 2003 Fee will be $550.00 e raanod 1y 3500 tay e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. , _ADDJTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete e r) / /7/3 / 7 ‘gcnane [ Addition
NAME BUSCH, ROBERT NAME [Diusch obest
sthee aooress | 236 PABLO RD STREET ADDRESS 2 2 {70 é bl Enad
crr-s1-2¢ | PONTE VEDRA BEACH FL 32082 CITY-T-21P gwﬁk tod re Feach . e, BZ2082
TinLE [ Delete e " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i )
CITY-8T-ZIP e et . - o wvmeeee N oryosTome - e o e e e -
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2IP
TITLE [ elete TITLE [ change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE O Change  [2) Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS woet
CITY-ST- 7P CITY-S1-2IP '
TILE [ Delets TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P | CITY-§T-2IP

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true ang 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 receiver or trustgl empowera execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddre i her likggmpowered.

SIGNATURE: EQUIRED 2805 Goydte) B

SIGNATURE AND TYPED OR PRINTED NAME OPG!GNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (10/02)




