2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F§%(])32D8.00 am

JOCUMENT #  PQ4000072801 Secretary of State

! Entity Name

lI-’\MES F. SOLLER & ASSOCIATES, INC. 02-20-2002 90027 039 ***150.00
lrincipal Place of Business Mailing Address
p1 W VENICE AVE 101 W VENICE AVE
6 36
ENICE FL 34285 VENICE FL 34285 37; ?‘9 1
! Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etec. OO NOT WRITE IN TRIS SPACE
City & State City & State 4. FEI Number Applied For
650529618 Not Applicabie
7 Country Zie Country 5. Certificate of Status Desired [ §3'75 Additional
_Fee Required

I o 6. Name and Address of Current Registered Agéntr

~7. Name and Address of New Registered Agent
Name
MACRIS, STEVEN W Street Address (P.0. Box Number is Not Acceptable)
{609 SOUTH TAMIAMI TRAIL
VENICE FL 34285
City FL Zip Code

. The above named enlity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typad or printad name of registersd agent and title if applicable. (NOTE: Registerad Agent signature raguired when reinstating} DATE
9, :Il;h;(s":;‘i(:‘rporaug: [\Ts;:riltgéblde tclﬁescal\gstgtcl!t;s Intangible FILE NOW1! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax fiiing require nde so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added1o Fees
(See criteria on back) -l Make Check Payable to Depariment of State
[1. [ QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ETLE D [ Delete TITLE [JChange [ Addition
b SOLLER, JAMES F e
{TREET ADDRE! 8 ADDRESS
fee sovess | 101 W VENICE AVE et
‘lTY-ST-IlF VENICE FL 34285 CITY-ST-2IP
ETLE O Delate TILE [ Change [ Addition
{AME NAME
iTHEET ADDRESS STREET ADDRESS
EITY-ST-HP' _ o _ ) _CITY‘ST-ZIP
:ITLE OlDeete K me T T T T TETTTTT R [ change T [ Addition
:AME NAME
iTREET ADDRESS STREET ADDRESS
ilTY- ST-2IP CITY-87-2IP
fiTte [ Delete TITLE [ Change [ Addition
:AME NAME
ETREET ADDRESS STREET ADDRESS
EITY-ST- P CITy-S5T-2IP
iiTE 1 Delate TILE O change [ Addition
;IAME NAME
ETREH ADDRESS STREET ADDRESS
EIW'STAIIP GITY-ST-ZiP
fITLE [ Celete TMLE [ change [ Addition
IMME NAME
ETREET ADDRESS STREET ADDRESS
?ITY-ST-ZIF CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental peport is true and accurate and that my signature shall have the same leqal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irugfee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with anAddress, with gttheyfikglempowered.

IS IGNATURE: SIGNATMAE AND TYPED OR PTED'NAME OF SIGNING amcﬁ%ggon Z//Zg{& 2’/-%/ ; W?ﬁnf: d ¢6‘:’7’)

[3-12-14_ V]

AV

CR2E034 (9/01)



