2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000094376

1. Entity Name

SOLARVEIL AMERICA, INC.

. ot

s,

Principal Place of Business

601 CENTRAL PARK DR
NORTH STAR BUS PARK
SANFORD FL 32771

Mailing Address

601 CENTRAL PARK DR
NORTH STAR BUS PARK

SANFCRD FL 32111

2. Principal Place of Business

49 Coastline

Drive

3. Mailing Address
49 Coastline Drive

Suite, Apt. #, alc.

Suite, Apt. #, etc.

FILED
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90326 043 ***150.00

NI I

AT

DO NOT WRITE IN TH}S SPACE

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 it made under oath; that | am an officer or director
of the corporation or the receiver cor trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE:

. Dgcs.

Llreesam H. SnPpER

2-26-0/

£07-32F- 5150

INTEL'NAME OF SIGNING OFFICER OR DIRECTOR

Date Qaytima Phone #

City & State City & State 4. FEI Number Applied For
Sanford, Florida Sanford, Florida 59-3476781 Not Applicatie
P Country Zip Cciljig;t 5. Certificate of Status Desired d ?8"—‘;5 Addcljtlonal
32771 USA 32771 €6 Hequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T h e TTERT Name - T e T
SNYDER, WILLIAM H
Street Address (P.Q. Box Number is Not Acceptabie)
177 RAINTREE DRIVE
LONGWOOD FL 327794812
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE (224, 2-26 -0f
Signature, typed or printed name of registered agent and titla if applicable. TE: Regétered Ageni signature required when reinstating) DATE
L4
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ' I -
o : - ! 0. Election Campaign Financing $5.00 May Be
Tax fmn.g rfaqulrement and glects o do so. ~+After MAY 1, 2001-Fee will be $550.00. . | -Trust Fund.Contribution.— _ _[]__  AddedtoFees_.___| .
(See eriteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE PD O] belste TME (O change [ Addiion | S
RAME SNYDER, WILLIAM H NAME S
STREET ADCRESS | 177 RAINTREE DRIVE STREET ADDRESS p:
crv-s1-2P | LONGWOOD FL 327794912 CrY-S1-2¢ o
[
TITLE vD O pelete TITLE [Jchange  [] Addition E:)
NAME LESLIE, DAVID P NAME
STREET ADDRESS | 1235 GLENCREST DRIVE STREET ADDRESS
CIry-ST-2P HEATHROW FL 32746 CITY-ST-ZiP
~|-~TITLE SD"-—— —_ e e = D Delete TITLE  ~— e e o An BT - D Change. ___D Addition e
NAME IRELAND, ROBERT W NAME
STREET ADDRESS | 177 RAINTREE DRIVE STREET ADDRESS
orv-s12° | LONGWOOD FL 327794912 oimv-s7 2P
TILE 11} O Delete TITLE [ Change [ Addition
NAME SNYDER, JULIA D NAME ,
STREET ADDRESS | 2313 VINE STREET- STREETADDRESS | L7777 Raistre e D ~
GITY-ST-2IP ORLANDO FL 32806 GITY-ST-2IP Lowo Do FL 3299 Vi
TITLE ' O Detete THTLE ([ change ] Adition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CTY-ST-21P



