2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P93000079018
FINANCIAL SOLUTIONS OF AMERICA INC.

Principal Place of Business
1301 GALLIE BLVD
106 ~

1301 EAU GALLIE BLVD, #106
MELBOURNE F1. 329355390

Mailing Address

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90100 035 ***150.00

Tax filing requirement and elects te do so.
{See criteria on back)

O

After MAY 1, 2000 Fee wili be $550.00
Make Check Payable to Department of State

WELBOURNE FL 32935 us
us nearc y
S s s RSN A A
Suite_Api.#-etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-32 13%3 Net Applicable
" " - —
Zip Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
J_ 3 Fee Required
B 6. Name and Address of Current Registered Agent o ~ 7 T 7. Name and Address of New Registered Agent
Name
MCCOY' JERHY E Street Address (P.C. Box Number is Not Acceptable}
1301 EAU GALLIE BLVD.,
#106
MELBOURNE FL 32935 iy FL 70 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
Signatura, typed or printed name of registered agent and il if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
—9=Thi lon.ig-aligible- ishy-ite- iDig — e -FIEE: <EEE:S- D ] e e T e TR L T A
9=This corporation.is-eligitle to satisty-its-Intangibie — fss—se=+FIEENOWIH-FEE:IS- $150 10 Eiacion Campaign Fﬁnﬁ:mg $5.00 tay B0

Trust Fund Contribution. Added to Fees

of the carperation or tHe recei
changed, or onh an attdchm

with an

iz

SIGNEYUREFRQUIRED

dress, with all other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporf or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
r or trugjee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i

JAN OS5 200 72/-255-020/

SIGNATURE:

A PRINTED NAME OF smu@n DIRECTOR

Date Daytime Phona #

\ SIGNATURE AND
L]

CR2ENA4 (8/99)

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE Dp O Delete T [ Change [ Addition
NAME MCCOY, JERRY E NAME
stheeT ADoRESS | 1301 EAU GALLIE BLVD., #106 STREET ADDRESS
CITY-S1-2IP MELBOURNE FL 32935 CITY-ST-2IP
TILE 1 Delete TLE [T change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oSt 4 o ) _GITY-5T-2PP
THLE O Dzlete THLE 7 i e [ e Adoon—|—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P GIFY-ST-7IP
TIMLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§7-2P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP



