2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000029682 Apr 23, 2001 8:00 am
1. Entity Name S
REGISTRY SOLUTIONS, INC ecreta ) of State
' ' 04-23-2001 90115 026 ***150.00
Principal Place of Business Mailing Address
8431 ORIENT WAY NORTHEAST 8431 ORIENT WAY NORTHEAST
ST. PETERSBURG FL 33702 §7. PETERSBURG FL 33702
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number 59_34 47380 Applied For
Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent - R -- - 7. Name and Address of New Registerad Agent. — -~ - i .-
Narme
ALLAN, JOYCE -
: Street Address {P.C. Box Number is Not Acceptable)
8431 ORIENT WAY NORTHEAST
ST. PETERSBURG FL 33702
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
i ion is eligi isfy i ibl 1 ! FEEI i . . , .
e e e T8 | ey o 3001 Teawl posoboo | 1 EhcioaCompan s $5.00 vy
a 'g h q ) er ' €e ' Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DiIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ pelete TITLE [ change [ Addition
RAME ALLAN, JOYCE NAME
STREETADDRESS | 8449 QORIENT WAY NORTHEAST STREET ADDRESS
orv-s-2° | ST. PETERSBURG FL 33702 Gir-§1-22
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TE T T T . T TOoeete —fomme - ) : - - == - == - = 3 Change --[] Addition -
NAME B name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [J Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP
TITLE [ Defete TLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S$7-2IP
TLE ] Delete TITLE . ' [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-2ZiP
13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 139.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the recelver or trustee empowered 1o 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 gn address, with ali other like empowered.
SIGNATURE: a@éﬁ-« %‘ﬁ/ol 727 -5 760870
SIGNATHRE ANGFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ pate Daytime Phone #

CR2E034 {10/00)



