2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FINANCIAL SOLUTIONS OF AMERICA INC.

DOCUMENT # P93000079018

Principal Place of Business

1301 EAU GALLIE BLVD
106
MELBOURNE FL 32935
us

Mailing Address

1301 EAU GALLIE BLVD. #106
MELBOURNE FL 32935
us

2. Principal Place of Business

3. Mailing Address

W

FILED
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90074 026 ***150.00

i

E

-

0081083

——

CR2E034 (10/00)

— - Suite-rAptT#isics . st e St Buiter Apt #, el — — — SRR | TR e = == DE-NOT-WRITE IN-THIS SPACH = o
City & State Cily & State 4, FEl Number 59_ 13063 Applied For
32 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCOY' JERRY E Street Address (P.O. Box Number is Not Acceptable)
1301 EAU GALLIE BLVD.,
#106
MELBQURNE FL 32935 ‘ :
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litla if applicable. (NOTE: Registered Ageni signeture required when reinstating) DATE
8. - This-gorporationde-aligible-te-satishy-is-Inlangible —== ks - o~ 00— —”——_i-o—-ma——w-—rﬁg =
Tax filing requirement and elocts to do sc. After MAY 1, 2001 Fee will be $550.00 D ned fc%gﬂo“gg?e
(See criteria on back] ] Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete ThLE (O Change [ Addition
VANE MCCOY, JERRY E NAE
STREET ADDRESS 1301 EAU GALUE BLVD' #106 STREET ADDRESS
CITY-5T-2iF MELBO—URNE FL 32035 CiTY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S7-2IP
TiE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CIvy-8T-21P
THLE [ pelete TILE [ Change  [J Addition
NAME NAME N B -
STREET ADDRESS |™ —_ STREET ADDRESS
CHY-8T-ZIP GITY-5T-2IP
TITLE [ Delete TITLE [1¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an atta: ent wi

SIGNATURE: N

an address, with all other like empowered.

13. | hereby certify that the infarmation supplied with this filing does not quality for th_e exempation stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 trustee empowerad to execute this report as required by.Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y heco, SANLIS W00 750 255020/

‘smuxruf. AND TYPED OR PRINTED MAME OF SIGING OFFICER OR DIRECTOR 7 0 { ﬂ/ e—é i

Date Daytime Phonae #




