2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000057669 May 10, 2000 8:00 am
o Secre fS
SOLID IMPACT, INC. tary of State
05-10-2000 90090 014 ***150.00
Principal Place of Business Mailing Address
875 F COUNTRY CIR. 875 F GOUNTRY CIR.
KISSIMMEE FL 34744 KISSIMMEE FL 347444619
\_
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 3 waa A Applied For
59- 0 Not Applicatle
Zp Couniry Zp Country 5. Certiticate of Status Desired Oa $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
ROQUE"A’NDRES J : et - Straet Address {P.0. Box Number is Not Acceptable) wrma ~—.= . e e e, -
875 F COUNTRY CIR.
KISSIMMEE FL 34744
City FL Zip Code
8. The above named entity submits this statement for the purposea of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATLRE
Signalure, typed or printed name of registerad agent and utle if appiicabla. {NOTE: Regyistered Agent signature required whan rainstating) - . . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . an Financi
( Tax fiting requirament and elects to 4o so. After MAY 1, 2000 Fee will be $550.00 10. Erlsg'ﬁzrzag‘;i:?;uﬁg’:"c'"g O f{%ﬂ? May Be
= . o Fees
(See criteria on back) il Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O Detete TILE [ cChange [ Addition
NAME ROGUE, ANDRES J NAME '
street aporess | 875 F COUNTRY CIR STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34744 CITY-ST-2IP
TITLE (] Delete TITLE [J change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ celete TILE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-2P - - . CITY-5T:21P, ] .. _ L
TILE [ Gelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- 8§7-2P CITY-51-2Ip
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [ crange  [] Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental 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 rgtei POWE] eeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atac address, wip al other ke emptwered.

SIGNATURESZ =3 DERARES A POROE  Y-24-00  4o1-u-4ia

E OF;GNIﬂi QFFICER OF DIRECTOR Date Daytima Phene #
o LY ri

_




