2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9700003068¢ Apr 10, 2001 8:00 am

1, Entity Name
SOLUTION ONE MARITIME, INC. ecretary of State
04-10-2001 90094 049 ***150.00

Principal Place of Bysiness Mailing Address
107 N. 11TH ST. 107 N. 11TH ST.
TAMPA FL TAMPA FL

M EAR I

2. Principal Place of Business 3. Mailing Adgress ”"I]m "I ml
2712 fast Adamp0rl 2719 gmi Fdonno Or |
Suite, Apt. #,  BiC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T_City & {S)ta(t; _t-l __‘g(it\y La;z:a\teoa F l 4, FEI Number 59'3437916 :S::\izt:j F:;bre
(l n/‘ i I
Zip Country Zip Country " . 8.75 Additi
oS |iliborouds 360s [ iRosreug oo 0 Sz
6. Name and Address of CurrentRegistered Agent _} 7. Name and Address of New Reglstered Agent
Name
"GRECO, FRANK J+ — =™ =77 ~=m = = - e | Barbara 4. Sinsley :
! |
1715 N WESTSHORE BOULEVARD S}rzetoAdd;a&s.(P 0. Box !:ggber is Not A(z_eptab e)
ST 750 . 5
TAMPA FL 36607 29 ¥ 339 ___
1l I e
Y g ph FL | "9%éo

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
Signalture, typed or printed name of registerad agent and tide if applicabla. (NOTE: Registered Ageni signatute required when reinstating) DATE
9. This F:.orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 80
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

M. : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFCERS AND DIRECTORS IN 11

me DT O Delete TILE [ Change ] Addition

NAME JADALLAH, LUTFI J NAME

STREFT ADDRESS | 1GZ-D-HITH-6F 2719 £, AdDdmo0 ¥ n STREET ADDRESS

orv-s22 | TAMPAFL 33802  ~Taw/d - 1. 336«S | cvstap

TITLE pvs 1 Detete TITLE Clchange [ Addition

NAME JADALLAH, YUSRI - NAME

STREET ADDRESS | HZ-NmidTH-6F. 2711 £. AdaAmag A STREET ADDRESS

cy-sT-2° | TAMPA FL DA . Fr. 21¢d% CITY-ST-2IP

TIILE DP [ Detete TILE [Jchange [ Adcition

NAME JADALLAH, SAMI J HAME

STREET ADDRESS | 167-N=+HFH-EF. 2719 E. Aoames DK | swermsomss _ o L 3 i
TS TAMPA FLT 'Wq/"""p’f =rgrles N UvEs T T T T T T T

ITLE O elete TTLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADSRESS

CITY-ST-7IP CITY-ST-Z1P

TILE ‘ [ palete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . . STREET ADDRESS

CITY-ST-21P - A » . ) CITY-ST-2IP

TiE - O Delete e ' [JChange [ Addition

NAME e . . ) , ) NAME

STREET ADDRESS " oL e ' STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hersby certify that the information supplied with this filin g does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 oath; that | am an officer or director
of the corporation or the recei red to exacute 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 attachme, Haall olher like empowered.

SIGNATURE:

LT G Tpo 11 4y y-y-4! 817 - 21 - €6'SY

smuxu fun )VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
h

7

CR2E034 (10/00)



