FILED

2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

02-03-2003 90153 016 ***150.00

DOCUMENT #  P93000029316

1. Entity Name

FIRST SOLUTION, INC.

Mailing Address
9563 BEAUCLERC TERRACE
JACKSONVILLE FL 32257

Principal Place of Business
9563 BEAUCLERC TERRACE
JACKSONVILLE FL 32257

PYAILTIAE T

A0

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Apnlied For
59-3184582 Not Applicable
Zp Country zp Country 5, Certificate of Status Desired O ?i';esqlﬁ?;éﬂonal
6. Name and Address of Current Registored Agent . - - - -~ . = .- - -~=7. Name and Address of New Registered Agent——
*Name
ORTMAMES C Street Address (P.O. Box Number is Not Acceptable)
9563 BEA{ICLERC TERRACE
JACKSONVILLE FL 32257
ST : City FL | 7o Code

8. The atfb_\'ze ﬁg_med'éntity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State cf Florida. | am familiar with, and accept
thg obligaticns of registered agent. ™
SIGNATURE 4~

s 7 ﬂagnmum; ¥ypad or printed name of registered agen and title if applicable.

{NOTE: Regisiered Agent signature required whan reinsiating) DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 oalate TITLE ] Change  [J Addition
RAME ORTH, JAMES C . NAME
streeranoress | 9563 BEAUCLERC TERR STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 32257 CITY-ST-ZIP
TITLE VD 1 pelete TITLE [ Change  [[] Addition
NAME ORTH, JAMES C JR NAME
sTReeT A0DRESS | 9563 BEAUCLERC TERR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32257 CITY-ST-2P
TILE STD T T O Gelere LT i B [ change [ Addition
NAME ORTH, LYNDA B HAME
STREET ADDRESS | 9563 BEAUCLERC TERR STREET ADDRESS
CITY-5T-7iP JACKSONVILLE FL 32257 CITY-ST-ZIP
TITLE O celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP -
TITLE [ Detete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ petste TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-ST-2P
T

h this fillpg does not qualify for the exemption staled in Section 112.07(3)(i). Florida Statutes. | further certify that the information

12. | hereby certify that the information sugipliad
%5 true ahd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemergal re

of the corporation or the receiver or poweredjto execute 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 4n , with alifother like empowered.
p——— -
(ANeAS pEIMESDC. ORTH G0-75750
SIGNATURE: ___ S/GNENEAE REMESDC - \ 0 Sl
smNAIune(fmn TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dald [ Daytima Phone 4

CR2EQ34 (10/02)




