2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P 95000006039 \
Bill SolLL Fﬁm/ TING THC. S

Principal Place of Business

Y6 14 SKyLnE BLVD

Mailing Address

#4616 SKyLiWE BLY D

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90300 010 ***150.00

SUITE H9F SulTE 89§ e w
(APE CoRAL Crpe CoRRL 843439
FL 32294 Fl 52 974
2. Pnnt:rp.al Place of Business 3. Mailing Address
C1E SKILINE [GIID - Sell SKYLINE BLvD o|e oo e o o~ -
Suite, Apt_ #.elc” ~ 7 Suite, Apt, #,etc. T . DO NOT WRITE IN THIS SPACE
pird 4
City & State City & State 4. FEI Number Applied For
FE Cdft?/?L FL cﬁﬁg [dﬁf?/—. FL ‘5? 32?03&@ Not Applicable
Ze 7 3 g /y LC;—WEW 5\3 g/ é/ Cf E‘E 5. Certificate of Status Desired O ?eaegesq l'fi‘:':;“(’"a'
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Witliamr F Soll OR
Hil4 SKYLINE BLVD

Street Address (P.O. Box Number is Not Acceptable)

Su7TE Zey
CrrPE CoRAL — —
ity ip e

FL B29/4 t FL | ?»
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 .

Signalure, typed or printed nama of registered agent and title if apphcabla. {NOTE: Registered ‘Agent signature raquired when remstauing) DATE

9. This corporation is eligible to sausiy its Intanglb!e 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.

Trust Fund Contribution. Added (o Fees

{See criteria on back) a “hi

1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

ME PRES 10ENT [ elete TILE O change  [3J Addtien | &
[22)

NAME Willram FSaLL ) NAME g

STREETADDRESS | /s 1 ff & f/), LINE BLVD-S5uiTE fdo 2% STREET ADDRESS 9

ITY-ST-2P CqpE Colfrl FL 2294 CITY-51-2IP w
o«

TITLE SECRE THRY- TREASURE R [ pelete TILE [ Change [ Addition | ©

NAME CF/}?ELGTT' SO‘-L’ NAME

STREET ADORESS YA 5"(}"‘ INE BLVD SnTE %d e STREET ADDRESS

CITY-ST-2IP CF? FE Ca B i FL F=F 9/5{ CITY-ST-ZP

TITLE O Deiete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ Detete me [ change  {J Addition

NAME NAME ~ -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

THLE [ Deete HTLE 7 Change 3 Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP .

TITLE [J pelgte TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-53-2IP CITY-§T-ZIP

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
gaccurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director

of the corporation or the receiver or trustee empowered o execute 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 attachment with an agdress, with all other like emplowered.

indicated on this report or supplemantal report is true an

SIGNATURE:




