2003

FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

DOCUMENT #  P94000072801

1. Entity Name

JAMES F. SOLLER & ASSOCIATES, INC.

Secretary of State

01-17-2003 90155 001 ***100.00
01-17-2003 90155 002 ****50.00

TS
Eripi,

Principal Place of Busin
10 W VENICE AVE
36

01 W VENGE e 35001604

a6

S L A0

Suite, Apt. #, etc.

Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 05 Applied For
29618 Not Applicable
i t Zi Count i
Zip Couatry P ountry 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
gcgz)suﬁwmﬁl TRAL .?-%. ' Street Address (P.O. Box Number is Not Accgptab\e)
VENICE FL 34285 y

City . FL Zip Code

8. The above named entity gubmits this siategfnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep?
¥

the obligations of registgred a?
L]

SIGNATURE L / / / 3,/ o7
Swgnarur%y d or printed nama cf registered agent and title if applicabla, {NOTE: Registared Agent signature raquired when reinstating) [ DATE
f . )
FILE 1! FEE IS $150.00 2 BT
N L 9. Election C aign Financin
} After May”1, 2003 Fee will be $550.00 E ‘u\‘ ‘ TrustIFundaénopntrgJqun. ? i1 fi;?ﬂqohgzzf ©
| Make Check Payable to Florida Department of State : W
10. OFFICERS AND DIRECTORS 11. V[WWAND DIRECTORS IN 11
TITLE o v T LYNNE p= SolLE=R, ! Change ﬂ}ﬁ\dmtion
NAME SOLLER, JAMES F ¢ HAME 817 CAK VISTR o
sreer aooress | 101 W VENICE AVE . STREET ADDRESS 4 :
arv-st-z¢ - | VENICE FL 34285 - CITY-ST-ZIP SARASCTA L. 3 23 2
TITLE E 2 O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-ze | ~ ) - ) A B CITY-ST-7IP
TITLE O Delete e ' ) ' T T T T Ochange [ Additioh
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
T(ILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE O pelsts TITLE [T Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oelste TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify thatthe information supplied with this filing does nat 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 receiver or trustee empowered t
changed, or on an attachment withran address, with al

SIGNATURE:

O execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
her like empowered.

( CEREDIRED #@/oz 4|~ 468~ 0963

WA’I’URE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

. WURTOT,

'CR2ED34 (10/02)




