2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000106852

1. Entity Name

SOLUTIONS ENGINEERING INTERNATIONAL, INC.

Principal Place of Business

2830 ILLIANA CT -
ORLANDO FL 32806

Mailing Address

26880 ILLIANA CT
ORLANDO FL 32822-3307
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5. Certificate of Status Desired

0 $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent
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2880 ILLIANA CT
ORLANDO FL 32806
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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

Signaturs, typed or printad name of registered agent and title (f applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and efects tc do so.
(See criteria on back) (]

FILE NOW!!! FEE IS $150.00

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS J 1= ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TMLE D O Delete TITLE [l Chenge [ Addition
NAME ROY, MICHAEL J Q \ ‘ NAME

STREET ADDRESS | SOSO=EHANRI e~ L\(\B\p O % 6\'2- Qb‘\ah STREET ADDRESS

CITY-S1-21P ORLANDO FL32888 2. 422\ GITY-ST-ZIP

TNLE [ belete TITLE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

T - -— — — - [ Delete - TITLE | .- - B s ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TTLE [ Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE i 1 pelete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7IP

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-$T-2IP CITY-ST-ZIP
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roncoes not qualify for the exemption stated in Section 112.07¢3)(i}, Florida Statutes. | further certify that the information
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¢/ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[-07-20) n-432:313)

Dater

Daytima Phone #

e rvn ed

CR2E034 (9/39)



