FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # P96000011437 Secretary of State

1. Entity Name 01-13-2003 90112 015 ***150.00
SOLOMON PROPERTIES, INC.

Principal Place of Business Mailing Address
14255 BEACH BLVD 14255 BEACH BLVD
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250

: S AV

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, elc. TIECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 13658 Applied For
59- 06 Not Applicable

$8.75 additicnal

Fee Required

- t Zi Count
Zip Country P ountry 5. Certificate of Status Desired |

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R e

. Name -
K JOHNG—— ) - < Solo rne
SULIK,-JQH Street aﬁfgg;@}ﬂ?’i{umwmAcceEteble) BC L,C'I )

S t-ADAMS-5F
Jé(‘ﬁeN’ﬂ:tE‘ﬂ'mm
" YN Somo e FL | %5%0

8. The above named enfity spbmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of steged Fgent.
D:ru‘;wf S lo i | - &-03

SIGNATURE
S\gm:yped or printed name of registered agent and title if applicable (P«)TE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 ) . . ,
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contritution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ Celate TITLE [ Change ] Addition
NAME SOLOMON, DOUGLAS G NAME
swreeT ancress | 14256 BEACH BLVD STREET ADDFESS
CITY-ST-2IP JACKSONVILLE FL 32250 CITY-$T-287
TILE D ] Delete TITLE [ Change [ Acdition
NAME SCLOMON, CLARINDA A NAME
sTreet ADDRESS | 14255 BEACH BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32250 CIY-ST-7iP
TITLE 1 Delete TITLE [ Change [ Additien
NAME NAME R N
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TIME [ Colete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS ’ STREET ADDRESS
CITY-5T-2IP CITY-ST1-2IP
TITLE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 Delele TITLE [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplergentgll 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 direclor
of the corporation or the receiver tee ernpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant yh galress, with all other like empowered

SIGNATURE: ___/ A% = HE@UUP@?ML% %/xwr/ i:/f/ﬂ 3 ?a;"—u)-o:??s]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR UIRECMR Daytirme Phane #

CR2E034 (10/02)




