2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000094376 Mar 20, 2000 8:00 am

1. Entity Name

SOLARVEIL AMERICA, INC. Secretary of State

03-20-2000 90014 038 ***150.00

Principal Place of Business Mailing Address
177 RAINTREE DRIVE 177 RAINTREE DRIVE
LONGWOQOD FL 32779-4912 LONGWOOD FL 327794912

MR e 1 111 T

Suite, Apt. #, gic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
NocthsTac Q)us. D«(‘\L Uor+\\3‘+qv @)us. Dl’\

City& S City & Stat 4. FEl Number Applied For
SQV Nl#O PC\ F l'—‘ Q LSEGD o C\ F L_. " 59-3476781 NglpApplicable

Zip Country, LY S Zip Country " : 8.75 Additional
355 ~) ; ! R _3 ~ 7/ ) S A 5. Certificate of Status Desired O ?ee Fiequiret; lona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — e | Name.. -
SNYDER' WILLIAM H Street Address (P.O. Box Numéer is Not Acceptable)
177 RAINTREE DRIVE
LONGWOOD FL 32779-4912
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, typad or printed name of registered agent and title i applicable. {NOTE: Registered Agant signatura required whan reinslating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE !S. $150.00 10. Elsction Campaign Financing $5.00 way B
Tax flllng requirament and elects to 6o sO. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ change ] Addition
NAME SNYDER, WILLIAM H NAME
streer aporess | 177 RAINTREE DRIVE STREET ADCRESS
sny-st-ze LONGWOOD FL 32779-4912 CIry-S1-21p
TTLE VD O Delets TILE []cChange [ Addition
NAME LESLIE, DAVID P NAME
streeT anoRess | 1235 GLENCREST DRIVE STREET ADORESS
CITY-ST-2IP HEATHROW FL 32746 CITY-ST-ZIP
TmE $D [ Delete TITLE Bd change [ Addition
NAME IRELAND, ROBERT W - - NAME :
stReeT aDDRESS | 177 RAINTREE DRIVE STREET ADDRESS | LBV 3 Viwe St cee
orv-s-2p | LONGWOOD FL 32779-4912 avsie [Oclewdo P 33280
TILE 1D O Delete TMLE [ change (] Addition
NAME SNYDER, JULIA D NAME
streer ADDRESS | 177 RAINTREE DRIVE STREET ADDRESS
Cimy-sr-aip LONGWOOD FL 32779-4912 CITY-51-217
TTLE [ pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e ] Delete TITLE [ change [ Aadition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(1, 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 corporaticn or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or en an altachment with an address, with all other like empowered.

SIGNATURE: S (Dl ANH-SWvpe ., PRCT. 3-3-09  (407)32p- $450

FED OR PHIV SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

AR i

CR2E034 (9/99)



