2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

Ry

DOCUMI:ENT # P9300002931 6
FIRST SOLUTION, ANC..:

Principal Place of Business

9563 BEAUCLERC TERRACE
JACKSONVILLE FL 32257

Mailing Address

9563 BEAUCLERG TERRACE
JACKSONVILLE FL 32257-6729

2. Principal Place of Business

3. Mailing Address

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90123 019 ***150.00

NUJURJVLIJYN

OO R

il

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE (N THIS SPACE

=i Tax.filing requirement and elects to do so.
{See critefia on back)

i, .. -After MAY 1 2000 Fee will be $550.00
O ‘Make Check Payabie to Department of State

Trust Fund Contribution

City & State City & State 4, FEI Numbper Applied For
59—3 184582 Not Applicable
Zp Couniry e Couniry 5. Cerificate of Status Desied ~ []  $8-79 Additional
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i AT T E Name
ORTH' JAMES G Street Address (F.O. Box Number is Not Acceptable)
9563 BEAUCLERC TERRACE
JACKSONVILLE FL 32257
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 ttle if applicable (NOTE. Registered Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Fnancing $5.00 May B

Added 10 Faes

AﬁDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

11. OFFICERS AND DIRECTORS 12.

MLE PD O Delete - TITLE Cdchange [ Addition
NAMEF" ] f‘ORTH JAMES C MAME

STREET ADDRESS 9563 BEAUCLEHC TERR STREET ADDRESS

ciTy-s1-2P JACKSONVILLE FL 32257. CITy-ST-2IP

TITLE VD [ pelete TITLE [Jchange  [] Addition
RAME ORTH, JAMES C JR HAME

sTreeT anoress | 9563 BEAUCLERC TERR STREET ADDRESS

Giry-St-2Ip JACKSONVILLE FL 32257 CITy-§T-21P

e STD O Detete e Clchange [ Addition
NAME .| ORTH, LYNDA B HAME _ '

sTaeeT anoress | 9563 BEAUCLERC TERR STREET ADCRESS

GITy-51-2P JACKSONVILLE FL 32257 CiTY-5T-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2P

TILE 1 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS- STREET ADCRESS

CY-S1-2iP CITY-5T-ZIP

TITLE ™ pelete TITLE T cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-Z1P

13. | hereby certify that the information suppsigd with this
indicated on this report or supplement
of the corporation or the recaiver or
changed, or on an attachment with ag

SIGNATURE:

e empaowered.

gy does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
hecfrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
bxgtute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

s Ce ORITH- 2/'7/@1: 737-220

Ddie

Daytirne Phone #

CR2E034 (9/99)



