2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000085703 Mar 06, 2000 8:00 am

1. Entity Name Secretal’y Of State

SOLUNET HOLDING COMPANY, INC. 03.06.2000 90024 037 150,00
Principal Place of Business Mailing Address
1371 ROBERT J. CONLAN BLVD.. STE. 110 157t ROBERT J. CONLAN BLVD.. STE. 110

=+ BAY FL 32905 PALM BAY FL 320053562 A0D27014

2. Principal Plage of Business 3. Mailing Address H"“"' “lm Il " Il m

KN

Il

Suite, Apt. #, stc. Sulte, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
91 1878504 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T o Tt Namé&™ ~ ’
CORPORATION SERVICE COMPANY Street Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named enlity subimits this staterment far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed nama of registered agent and title if applicable. {NOTE' Registered Agent signature required when rainstatng) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction C ign Finarci
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 )
TIMLE P [ pelete TITLE Secretory E¥Thange ] Addition
NAME WERTHEIMER, MICHAEL J NAME Roger . T Ve e fland ‘e uo
steeetaochess | 1571 ROBERT J. CONLAN BLVD., STE. 110 st oess | | gy Bobert y Conton Elwd 300
GiTy-51-21F PALM BAY FL 32905 Giry-st-29 'S W (A Sy <L 239 0(
TE VP O Delete THLE Divec b — € (=0 (3 Change  [s#icdition
HAME WERTHEIMER, HELEN M. NAME JHeues 0 DO
sacer sonvess | 4571 ROBERT J. CONLAN BLVD., STE. 110 smeerinness | 320 Retgark 3 - Contan Blud  sfe 11O
CITY-ST-2P PALM BAY FL 32905 O-S1-7P 4 | o fpn N Py [z & 399 o\‘/
mLE CFQ B, : N TTLE Dwee fur Clchange  EFhddition
NAME CHAMBERLAND, ROGER NAME Lreven y. BN~ Bwd st 11D
stheeT aooness | 1571 ROBERT J CONLAN BLVD SUITE 110 SRETARESS | 9y Relpary ) - Conlen _
arv-st-2¢ | PALM BAY FL 32905 MU L~ NPV + N Y = PRENC v 1 1> . 4
e J Delete e Ditec toe O crange  [C2Gdiion
NAME NAME ~
STAEET ADDRESS STREET ADDRESS 12%'-"7' IM¥ObZ ‘;60( QJ‘L:\ on B vl
CITY-ST-2IP CITY-ST-21P GSalw O o 2 = 2 Yoy
TITLE [ Delete TITLE Wivel o ! [J change IQfAﬁmtion
NAME NAME A egn N My
STREET ADDRESS swrriooress | 1 5?4 Raberr ) Conlan AV,
CITY-ST-2P aivstzp lesofm B =t 30%0%
TLE O pelete TITLE N ' [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied 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 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
of the corporation or the receiver or trustee empowered (o gxecute thig report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, ar on an attachment with dgress, mith all giher like empowered.
SIGNATURE: ___ SICAY "“‘% @‘_"ﬁ\?l}”im’-ﬁw V. Bresod Z//Z!%?O 32]-4%-794 7

’ snammﬁeﬁr‘bwpene} PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #

CR2E034 (9/99)



