DOCUMENT # P94000050998

i 1. Entity Name

SUBSOLUTION, INC.

Principal Place of Business
21983 U.S. HIGHWAY 19 NORTH

CLEARWATER FL 33765
us

Mailing Address
21933 J.5. HIGHWAY 19 NORTH

CLEARWATER FL 33765
us

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Jan 08, 2001 8:00 am
Secretary of State

01-08-2001 90013 016 ***158.75

AL AL O

DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEINumber  BO-39860)()5 Applied For
Not Applicable
Zip Couniry Zip Country - ) $8.75 Additionat
i 5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—f ~|.-Name -
DECOURSY, DAVID A :
Street Address (P.Q. Box Number is Not Acceptable)
21933 U.S. HIGHWAY 19 NORTH
CLEARWATER FL 33765
City FL I Zip Code

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of reqistered agent and title f applicable

(NOTE: Registered Agent signature required when retnstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!M FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributicn.

10. Election Campaign Financing

$5.00 MayBe
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PDS O Delete TITLE ‘) D . Z\Change [ Addition _8_
NAME DE COURSY, DAVID A NAME 09' G_f)u(ly O& vd A ' =
STREET ADDRESS | 13401 GULF BLVD., #12-G STREET ADDRESS 3
omy-sT-2¢ | CLEARWATER FL CITY-ST-ZIP 3’376 7 E
TITLE m O Delete TLE O Change {1 Addition | &
NAME DECOURSY, RICHARD D NAME
STREET ADDRESS | 2861 THAXTON DRIVE #46 STREET ALIDRESS
CITY-81-2IP PALM HARBOR FL 34684 CITY-ST-2IP
THLE D- %Dme;e TITLE [l Change [} Addition
NAME ROGERS, RUSS NAME
STREET ADDRESS | 2277 SPRINGRAIN DRIVE STREET ADDRESS
orv-st-zp | CLEARWATER FL 33673 CITY-5T-27 P
: TITLE O pelste e g . [(-henje  CaAddition
Do e N sb De(pupy, Lithtna -
' STREET ADDRESS STREET ADDRESS d cle
: CIry-St-2p ciry-st-21 Zﬁf/ m__Jda r,l: ng:‘ sy Y
' JITLE [ Defete TITLE n ’ 7 Ol Grange  [] Acdition
: lE NAME NAME
i STREET ADDRESS STREET ADDRESS
g CITY-ST-2iP CITY-ST-2IP
: TITLE O Delete THILE (O Change [T Addition _
; NAME NAME
: STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

13. | hereby certify that the information.gupplied with this fifing 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 supplefnegtal report is true and accympte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receive, origlaf Statutes; gnd that my name appears in Block 11 or Block 12 if

BQt

changed, or on an attacpny

SIGNATURE:

te this report as yEjuited by Chap
0

[-2-0) 72415

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Date

s

ter 607, F
I L
/r/

Daytme Phone #




