7

U FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

009129

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris May 05, 1999 8:00 am |
ANNUAL REPORT

Secretary of State Secretary Of State

DIVISION OF CORPORATIONS
05-05-1599 90181 001 ***158.75

1999i;.11
DOCUMENT # PQ7000015719

1. Corporation Name

COMMON SENSE SOLUTIONS, INC.

AR AR SR

Principal Place of Business Mailing Address H
K QUINTURLEF-DRIVE~ PO BOX 3000 s
GABEEEBERRY-FH-08707 ATTN; STEVE HATCHER '

ORLANDO FL 32802 DO NOT WRITE IN THIS SPAGE -
3. Date Incorporated or Qualifed
02/19/1997

2. Principal Place of Businef N 2a. Maiting Address 4, FEI Number Applied For
2l 600 N Maitlédnd AVe. [l ( Yane g6 2booe)| " wppUED FoR FABAAD00D (o

Suite, Apt. #, etc, Suite, Apt, #, etc. it
16, AP € '#' Y pL 81 5. Cerifcate of Status Desired X $8'75 Add.'tlonal
;E' Ul 27 Fee Required

City & State | . b ) City & State 8. Election Campaign Financing $5.00 mMayBe - —.
;;I M ﬂ lt'la V’d 1 Ha [ ;s—l Trust Fund Contribution S| Added to Fees =
Zip Country Zip Country 8. This corporation owes the current year Intangible

;] 5’2"6 i lzsl %em‘ Wd G E] m Personal Propesty Tax. Oves [ONe o
9, Name and Address of Current Regigtered Agent 10. Namae and Address of New Registered Agent =

81| Name -

HATCHER, STEPHEN B ESO. i —

315 EAST ROBINSON STREET 82| Street Address (P.O. Box Number is Not Acceptable) ;
SUITE 600 = =
ORLANDQ FL 32801 =
34| City FL 85] Zip Gode _

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this s-tatement for the purpese of changing its registered .
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered -
agent. | am familiar with, and accept the obligations of, Section 607.0505, Ficrida Staiutes. ’ . : :

hE u . E

- e “ oy .. PP
SIGNATURE -_: 2% -, 2 - :
Slgnaiure, typed or printed name of registerad agent and titie if applicabls. (NOTE: Ragistered Agent signature required when reinstating) DATE

—
12, . . OFFICERS AND DIRECTORS ! 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3 -
TTLE pest e ‘ C 956 WE ] DELETE 1ATME DiChange  ClAddifion | &= _
NAME WHITE, RONALD W 1.2 NAME 3
STREETADDRESS| 4323~ GHINTUPLET-DRIVE 500 N, MAL DAV | ssmeer sooress a
arv.size | CASSELBERRY-FL-82707 STE 109 MTIND FLIZBI] orvsrze S
TE [l DELETE Z1IME [lChange  [lAddiion | ©

[ name 22 NAME —
STREET ADRESS 23 5TREET ADDRESS _
CITY-ST-ZIP 2. 4 CITY-ST-ZIP
THE TIDRETE MImE T —  [ctange  (JAdditon| — —
NAME 32 NAME —
STREET ADDRESS 3.3 STREET ADDRESS f
CITY-57-23p 34.CITY-ST-2IP i
TRE I DELETE 44TTLE DiChange  [[] Addition =
NAME 4.2 NAME —
STREET ADORESS 4.3 STREET ADDRESS _
CITY-ST- 2P 44 CITY-5T-2IP
TMLE ] DELETE 51TME (change ] Addition -
NAME 5.2 NAME o
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2I7 54 CITY-8T-ZIP
TE [ DELETE S1TME C]Chenge (] Addition
NAME . 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP §4CITY-ST-ZP J

14. | hereby cerify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an
afficer ar directar of the corporation or the receiver ar trustes empowered to axdeUTy this report as required by Chapter 607, Flgrida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an ghachment with an addpess, with allbtheglike empowered.

“30-99

SIGNATURE:
7~ Date Daylime Plone ¥




