2000 UNIFORM BUSINEfSS REPORT (UBR) FILED
DOCUMENT # P94000016184 Mar 24, 2000 8:00 an

. Entity Name .. ‘ t f t t
o | Secretary of S
SOLITUDE COMMERCIAL INVESTMENTS, INC. 0 ate

- : (03-24-2000 90059 017 ***150.00
:rinc‘lpal Place of Business Ma‘w\irgg Address
F54 NW 75TH ST. 6854 I‘|JW 75TH ST.
UITE 5 SUITE|S
EDLEY FL 33166 MEDLEY FL 33166-2561 26434
|
! Principal Piace of Business 3. Malling Address
| 1o/ SO 5W. 328 s7. | /L/S0 S W. 328 ST,
Sufte, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1
City & State City & State 4. FEI Number Applied For
/ m 65/7591), /'/1— ' /’%D MES/W F’i . 65-0468958 Not Applicable
Zip " Countr Zip} " Countr . . $8.75 Additional
’; 253 ' d 5 A 2| 20 25 d < A_ 5. Certificate of Siatus Desired O Fee Roquired
| 6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
[ Name~ ~  }_ . N
Jors D. Srepréns
STEPHENS, JOHN D Street Address (P.0Q. Box Nurgerwm Acgpf%)
6854 NW 75TH ST. fle /SO - W S
SUITE 5 ?
MEDLEY FL 33166
City Zi e :
JLo Iz STELD FL | "Y%ozx
The above named enj bmits this stafefnent for the purp:;ose of changing its registered office or registered agent, or both, in the State of Florida.
GNATURE ; Q J#f/ D SoEluen's _ DigEcD - L-5-2e20
- S‘pgnatura#ed or printed name of registereaiﬁanl and title it appiica:bla, ] {NOTE: Registered Agent signature required whan rai‘nslating) DATE
This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 i o
- . 10. Elect F
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trigilgzriag;?;?gmi:: nens O f&gﬂo’\gzss @
{See criteria on back) X Make Check Payable to Department of State
| OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
1E D b O velete WiLE (Jchange [ Addition | &
-' . . u - B Lt R Y
W | STEPHENS, JOHND = . =~ .. = i e g
ieer a00RESS | 6854 NW 75TH ST., SUITE 5 STREET ADDRESS §
F-ST-ZlP MEDLEY FL 33168 : CITY-ST-2f E
E.E © O Delete TNLE [J Change [ Addition | O
M ' NAME
}EET ADDRESS ' STREET ADDRES
I\‘-ST-ZIP I CITy-8T-2IP
13 i O elete TITLE O] Change [ Addition
be ' NAME e _
—_ - - —— - - —— - — R Lt —_— - - - ————
IIEETADDRESS STREET ADDRESS
:(fSTfZIP \ CITY-§T-ZiP
EE (1 Delete TITLE [JcChangs [ Additicn
:!E NAME
FET ADDRESS STREET ADDRESS
!‘-STflIP ) CITY-5T-2iP
;E <O Delele TILE O Change [T Addition
#E NAME
IEET ADDRESS STREET ADDRESS
[-sT-2P . ' CiTY-ST-2IP
3 ' O elete e O Crange [ Addition
E NAME
EEY AGDRESS STHEET ADDRESS
-ST-2IP 7 CITY-8T-ZIP
| hereby certify that the information suppilied with this filing c!oes not qualify for the exemption 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 recei r trustee owered 10 execute this report a5 required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 ff
chahged, or gnh an attach esgewith all pther like empowered.
\ :{‘ e i; y y 2] rr:a i’C‘:‘ .’7-'.2 W P f w
GNATURE: T A Ui D S7ELyrvs F4-2000  Zpr-g8fgr
ZﬁIGNATURE AND TYPED 3‘ PRINTED NAMEIOF SIGNING OFFICER OR DIRECTOR Date ' Daytime Phone #
A




