2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000091564 Feb 10, 2000 8:00 am
1. Enlity Name
o S OLUTIONS. ING Secretary of State
M|C BE S LU ' INC. 02-10-2000 90034 022 ***158.75
Principal Place of Business Mailing Address
2647 N. GARDENS DR.. #110 2647 N. GARDENS DR.. #110
LAKE WORTH FL 33461 LAXE WORTH FL 334612238 Ehyleid / J
us us
e i = sl
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE| Number Applied For
65-0625180 R
Zip Courtry Zip Country 5. Certificate of Status Desired M $8.75 Additiona!
7 Fee Required
—————=—=—§~"Name and -Addreéss of Current Régistered-Agent—————— - ——==<7 ~Nameand Address ot New Registared Agent
Name
SLATEH' DONALD ) Streel Address (P.O. Box Number is Not Acceptable)
2647 N. GARDENS DR., #110
LAKE WORTH FL 33461-2238
City FL Zip Code
8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or prmed name of registered agent and title if applicable. (MOTE: Registered Agent signature required when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible ~ FILE NOW1!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Trjgtjlgund Ccf;::'?buti;n. < O 'Eg;e?jtt’o"l’:z:ss 8
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e PSTD T} Celete TITLE [JcChange [
NAME SLATER, DONALD R NAME
staeer aochess | 2647 N. GARDENS OR., #110 STREET ADDRESS
CITY-ST-2IF LAKE WORTH FL 33461 CITY-ST-2IP
TITLE D [ pelete TILE [ Change -2
NAME SLATER, LUCILLE P NAME
sTieeTaDokess | 2647 N. GARDENS DR., #110 STREET ADDAESS
GiTY-ST- 2P LAKE WORTH FL 3346 CITY-5T-2IP 7 o o
“rme T S T e =TT TR A Detete e o [JChange [
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-$T-2IP CITY-5T-2iP
TTE . ] Delete TITLE [ Change [
NAME . NAME
STREET ADDRESS ’ STREET AUORESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE Do T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 oelete TITLE O Change - [
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S7-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 5 752
indicated on this report or supplemental repert is true and accurale ang4pat my signature shall have the same legal effect as if made under oath; that | am an officer or _
of the corporation or the receiver or rusigs dmpowered to execl ; ired by Chapter 807, Florida Staiutes; and that my name appears in Block 11 or Block 7+

changed, or on an attachment with &ss, wilh all prher lik
— ; F gl
P 2= 3P0 CU-GY T

Dats Daytime Phone #

I

SIGNATURE: 320G
~.

SIGNATURE AND TYPED O




