2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000064086

1. Entity Name

FINANCIAL SOLUTIONS UNLIMITED, INC.

Principal Place of Business

4054 COMMERCIAL WAY
SPRING HILL FL 34606

Mailing Address

4054 COMMERCIAL WAY
SPRING HILL FL 81427-1150

2. Principal Place of Business

104 OHARO - PR,

3. Mailing Address

23 Nan Qussn ST &

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90151 050 ***158.75

0

JURIDIRGTINEN

DO NOT WRITE iN THIS SPACE

ity & State . City & State 4. FE| Number Applied For
l\fé KOP’\ \S, D(L" .OF} LAUAIISD %QL qu' 650772174 Not Applicable
- - : —
§u27 S— Countg A_ '321?392 o) COL&WL A’ 5. Certificate of Status Desired Fe%:fq S:ﬁ;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CHAMBE OHN M Street Address {P.O. Box Number is Not Acceptable)
4054 COMMERCIAL WAY
SPRING H
City FL Zip Code
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
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Reagistered Agant signalure required when reinstanng‘)w — DATE
i i i all i it il e e . - - e Rt e e[ - _— -
9. This corporation is aligible to satisfy its Intangible |+ === - < FILE NOWUI-FEE 1S-$150.00 10. Elsction Campaign Finansing $5.00 May Bo

Tax filing reguirement and elects 10 do so0.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Delete TILE Tl change  [J Addition
N CHAMBERS, JOHN M NAME
STREET ADDRESS | 40054 COMMERCIAL WAY STREET ADDRESS
CITY-8T-2IF SPHING HILL FL 34606 CITY-ST-2iP
TITLE : O Delete TITLE Dl change [ Addition
NAME NARE
STREET ADDRESS | STAEET ADDRESS
CITY-ST-20F CiTY-5T-7IP
113 O oetete TME O change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS )
orv-stze C | - - ST e eemmmee—mmee— S SRy T T T T T T
TITLE [ Delete TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2F, . ‘ _ CITY-ST-2P
ME. ¢, 2 "D Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP

13. | hereby certnfy thatithe mformanon supplied with 1h s filing

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
5 fycurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Yiploo

~ 325469
G54 -~422-¢ iEé

Date Daytime Fhone #




