2000 UNIFORM BUSINESS REPORT (UBR)

*1. Entity Name

’ SOLVERE INC.

DOCUMENT # P96000015414

Pr‘mc‘npa'l Place of Business

P.O. BOX 275
DRS INLET FL 32030

P.O. BOX 275
DRS INLET FL 320300275

Mailing Address

2. Principal Place of Business

3. Mailing Address

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90198 018 ***150.00

I A

|

Suite, APL ¥, 92, 10 kA3 1B Suite, APL. %, zjoww ~ DO NOT WRITE IN THIS SPACE
E - 81 E DPRIVE
City & State " City & State |~ 4. FEi Number Applied For
IPCKSONVILLE  FL FACKSON YT : Fi. 533427398 : Not Applicable
Zip ountry Zip ountry " . 8.75 Additional
P50 USA 32250 USA 5. Certificale of Status Desited O ?ee Hequire(; lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TLSSE T RICHUE
DADZIE, EMANUEL B Street Address {P.O. Box Number is Not Acceptable)
2039 TICKFORD STREET .
MIDDLEBURG FL 32068
8199 SHAMBORE DRIVE
City FL Zip Code
TACRKRSONVILLE 32256

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 M U‘ M""Q

(‘Si ature, typed or printed name of registarsd agent and title if applicable

(NOTE: Registered Agert signature raquired when rainstating)

0;/45,@///&0

#. This corporation is eligible to satisfy its Intangible
Tax filing requirermant and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

(See criteria on back) 7} Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE P O Deiste TIMLE piTis & Change [ Addition
NAME RICHIE, JESSE T NAME ARTCHXE , JESSE T
sveey aoness | 2841 CIRCLE RIDGE DRIVE sweeT A0oREss | §TBA GHAMBORE DRINE
ov-st2p | ORANGE PARK FL 32065 anvszP | gacK SONVILLE, FL 32256
TITLE T ' I Delete MLE [J Change ] Addition
NAME BURKARD, HENRY J - NAME
STREET ADDRESS § 312 BAY-POINT.WAY SOUTH STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE FL 32259 CITY-ST-21P -
TITLE S A Detete {3 O change [ Addition
NAME DADZIE, EMANUEL B NAME
STREET ADDRESS | 2039 TICKFORD ST STREET ADORESS
onv-si-2¢ | MIDDLEBURG FL 32068 CITY-31-2IP
TIMLE [J Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE [ pelete TITLE [ change [ Addition
HAE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP
TITLE [ pelete TITLE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP

SIGNATURE:

P j’

.

Louy s

13. | hereby certify that the 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 feport or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or 1he receiver o Tusiee empowered 10 execute 1his repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 121
changed, or on an attachment with an address, with all other like empowered.
i«

43 /19 /50O

/ SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date / Daytme Phone #

\

N

[

CR2E034 (9/99)



