2000 UNIFORM BUSINE

l
SS REPORT (UBR)

FILED

DOCUMENT # P97000043446

1. Entity Name

|

SOLUNET GOVERNMENT SERVICES GROUP, INC.

|
]

Secretary of State

03-04-2000 90103 006 ***150.00

Principal Place of Business

1571 ROBERT J CONLAN BLVE
SUITE 110

PALM BAY FL 32905

us

Mailing ﬁ:\ddress

1571 ROBERT J GONLAN BLVD

SUITE 110

PALM BAY FL 32905-3562

us

2. Principal Place of Business

3. Mhiling Address

AW

Suite, Apt. #, etc.

S;[ite‘ Alpl‘ #, etc.

DC NOT WRITE IN THIS SPACE
|

City & State City & State 4. FE! Number Applied For
| 91 1864316 Not Applicable
Zi ip ! Count itiona
® Country 4 . ountry 5, Certificate of Status Desired | $8'75 Addmonal
. f Fee Required
.. 6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name :

CORPORATION SERVICE COMPANY
1201 HAYS STREET

i
'

Street Address (P.O. Box Number is Not Accepiable}

SIGNATURE

TALLAHASSEE FL 32301-2607 .
i Cit Zip Code -
; v FL
B. The above named entity submits this statement for the pul pcsei of changing its regislered office or registered agent, or both, in the State of Florida.
|
Signature, typed or printed name of registered agent and tide If & -plucab‘fe. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 Méy B0

Tax filing requiremant and elacts to 4o sa.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Gontribution.

(See criterfa on back) | Iiﬂake Check Payable to Department of State Added to FTBs
11. B QFFICERS AND DIRECTDRS| I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P l [ Belete THLE s (e P Change [ Addition
N WERTHEIMER, HELEN | e Roger ®. Chavbarlenk, = o
srheeT A0DREsS | 1571 ROBERT J CONLAN BLVD STE 110 . STREETADDRESS | 1 571 Robert 3. Conitan Biv '
cthf-ST-sz PALM BAY FL 32905 [ CTY -ST-2p D alm E N = 3&9 0{ ‘
TMLE VP ' O Detete TIMLE Brce @ f-C) O Chenge  [@Gition
NAME WERTHEIMER, MICHAEL NAME Hoery €& Sam ;
STREET ADDRESS | 1571 ROBERT J CONLAN BLVD STE 110 SIREETADDRESS | ,45 71 Robar~t ) Conlan Bivd Sﬂ Ho
Ciry-St-2 PALM BAY FL 32905 -r | Cirv-st-2IP a~y £ 329 0*5 ‘
TITLE CFG -- 1 7 Delete TITLE S $eoen NSO O change  [Zadition
NAME CHAMBERLAND, ROGER ! NAME )
sweer soovess | 1571 ROBERT J CONLAN BLVD, SUITE 11o| emooess | S0 FeDert 3 Conlan Bivdd Sk D
CITY-ST- 2P PALM BAY FL 32005 CITY-ST-21P MM (B / = 2a9 O’(
TILE ' O pelete THLE D wWee o ] Change Cb#ddition
NAME | NAME Roneld F boce W, 1wl ste 1D
STREET ADDRESS ' SReETADDRESs | V5L Roberd+ ) Con ton & :
CITY-§1-2p I 1 CITY-ST-7IP R clvn Qe £ 3998 N
me ' Dpelete TITLE an 6 b ' [ Change ijfddnion
NAME ‘ NAME WA~/
STREET ADDRESS : STREET ADDRESS n':; ?%iw; ) Conlan  Blu)  sko H (0]
CITY-ST-2IP ; CITY-S7-2IP r!.:i NIV W, Fo 36.0‘,0( . ‘
TILE ) ‘ [ pelete TITLE N = r Cichange [ .f\ddiliun
NAME | NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP [ CITY-ST-2IP

13. | hereby cert\’fyrlhat the information supplied with this filin ? does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information

indicated on this report or supplemental report is true and
of the corporation or the receiver or trustee empowe,

changed, or on an attachment with ayaddress, wi
SIGNATURE: ___ SN LA

w..,,u,‘

%5‘” -'t"’x_fﬁ

V Ern.s on/

accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or diréctor
d td execute this report as required by Chapter 607, Fiorida Statuies; and that my name appears in Block 11 or Block 12 if
all other ilke empowered.

i Hry

ofoct

L o476~ 7‘?47

ME OF SIGNING QOFFICER O’ DIRECTOR

/ Date Daytira Phong #

smyllfs WTY‘FED O PRINTED NAI
’ i

t

Mar 04, 2000 8:00 am

CR2E034 (9/59)



