FILED

2003 FOR PROFIT CORPORATION May 22, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR +  Secretary of State

04-30-2003 90116 029 ***150.00
DOCUMENT # P02000124494
1. Enfity Name
UPFRONT SOLUTIONS, INC.
Principal Place of Business Mailing Address :) n U q ‘ :’ ‘ "'
687 GULFVIEW BLVD 897 GULFVIEW BLVD
CLEARWATER FL 33767 CLEARWATER FL 33767 . ’
N N AR A AR
Suita, Apt. #, etc. Suito, Apt. #. ole. [ CHECK HERE IF MAKING CHANGES
City & State , City & State 4, FEI Number . Applied For N
i —57 ~ /J" 40 Z.ll ( Nol Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ ff;'gfqﬁf:ﬁm"a’
6. Name and Address of Currant Reglstared Agent 7._Name and Address of New Ragistered Agent
el e e ) Name - e e -
MANNION, ELIZABETH R Streer Address (PO, Box Number '3 Not Acceptable)
1150 CLEVELAND ST STE 300
CLEARWATER FL 33755
a City FL | 20 Coce

8. The above named enbity submits this statement for the purpose of changing its registered office or registered agent, o beth, in the State ol Florida, | am lamiliar with, and accept
the cbligations ol ragistered agent.

SIGNATURE
- Signature, typed of prinkad nama of registered agent and tite il applicable. (NQTE: Regisired Agent signature aquiyed when reingiating) CATE
s FILE NOW!!! FEE IS $150.00 . .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will bo $550.00 Trust Fund Contrituiion, O Added to Fess
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | IEN ADDITIONS/CHANGES TO DFFIGERS AND DIRECTORS IN 11 .
ME D O Delete e ' O Changs ) AdSien | &
NANE MANNION, JOHN L NAME g
smeet avoress | §87 GULFVIEW BLVD ' STREET ADDRESS §
erv-si-2p [ GLEARWATER FL 33767 eiry-ST-2° o
Tme D O betete TME [ Change [ Addition g
NAME PEARL, RONALD G NAVE
STREET ADDRESS | 887 GULFVIEW BLVD STREET ADDRESS
cy-st-22 | CLEARWATER FL 33767 CITy-ST-29
TIE O Detere TME O crange [ Addition
JME e e el e B e I —_ . R - |-
STREET ADDRESS : ) STREET ADDRESS '
CiTY-ST-2P CITY-57-2P
mE . [ Dalete e O change T Adcition
NAME _ NAME
STREET ABDRESS STREET ADURESS
CITY-$T-2P ' cov.sr-ae
TILE 3 Detete TmEe O changs [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CITY-5T-2P
e O elete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS:
oIry-S1-21P Ciry-ST-2P .

12. } hereby camlgvlhat the information supplied with this ﬁﬁng does not nualify for the examption stated in Seclion 119.07(3)(i}, Porida Siatutes. | further cerdify that the information
indicated on this repon or supplemental raport is rue and accurale and that my signature shall ave the sarne legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execula this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atlachment with an address, with all other like empowered.

LSIGNATURE: %%J‘E%"M?‘WE@UERED ‘l,/zsr/a':s 227-4ll- {100

NATURE AND TYPED OF PRONTED NAME OF SIGNING QFFICER OR DIRECTOR Caytime Phone §




