2002 UNIFORM BUSINESS REPORT (UBR) Feb 18F§%(];:2D800 am

ngﬂ:’l ENT# P94000016184 Secretary of State
SOLITUDE COMMERCIAL INVESTMENTS, INC. 02-18-2002 90142 011 ***150.00
Principal Place of Business htailing Address
16150 Sw 328 ST 1650 SW 328 ST
HOMESTEAD FL 33035 SUITE §
- LR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
. 65-0468958 Net Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired O ?g,'gesqf}?:;"o"al
6. Name and Address of Current Registered Agent 7. Nama and Addr;;s of New Registered Agent
Name
STEPHENS' JOHN D Street Address (P.0. Box Number is Not Acceptable)
16150 SW 328 ST
HOMESTEAD FL 33035
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

.. - ._Slgr)ature, typad or printed name of registared agent and mla1 if fu;:)phc‘a.ble. (NOTE: Ragistered Agent signature required when reinstating) DATE

9. This corporation is efigible to salisfy its Intengible FILE NOW!!! FEE 1S $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fey:ss
(Seg criteria on back) O Make Check Payable to Department of State

[ OFFICERS AND CIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme D O Delete TITLE O change [ Addition

NAME STEPHENS, JOHN D NAME

STREET ADoRess | 16150 S W 328TH STE 7 STREET ADURESS

CITY-5T, 27 HOMESTEAD FL 33035 CITY-§1- 7P

TITLE O Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-5T-71P CITY-ST- 2P

TITLE ' ~ O béete “TirE - - = T T T DO change [ Addition

NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-21P CIFy-8T-21P

TITLE 1 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -$T-2IP CITY-ST-2IP

13. | hereby certity 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 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 of the rgaeiver or trusjee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
c¢hanged, or on an atta ress, with all other like ernpowered.

L with a
SIGNATURE: ﬁ« P fi2 o R i il espeus /~Zo-zo0r-  Irs-Rp4G28
SIGNATURE AND TVVD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

£v82910

N

CR2ED34 (9/01)



