2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

_ P98000003475 .
1. Eniity Name May 17, 2000 8 .00 am
SECOND STREET SOLUTIONS, INC. Secretary of State
05-17-2000 90955 030 ***150.00
Principal Place of Business Mailing Address
1800 SECOND ST 1800 SECOND ST
STE 810 STE 810
SARASOTA FL 34236 SARASOTA FL 342365987 ) .
Suite, Apt. #, efc. Suite, Apt #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 08 Applied For
28218 Not Applicabie
i Zi Counts it
Z Country bt ountry 5. Certficate of Status Desied ~ []  90-79 Additional
o I - Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Namey,. | \
KING, CLIFFORD M £ie Clicrord M
! Str tAdd_§s {P.O. Box Number is Not Acc& able)
1800 SECOND STREET SUITE 855 F 63 o) oY STE 308
Cd
SARASOTA FL 34236
City 2i Cg$3
SR soTh FL [“9%237
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and titte if‘applicable‘ (NOTE' Registered Agent signature raquired when remstaling} DATE
9. This corporation i eligible to satisty its lntangl?le/ FILE NOW!!! FEE IE'f $150.00 10. Etection Campaign Finarcing $5.00 May Be
Tax fiting requirement and elects to do so.  + - After MAY 1, 2000 Fee witl be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) N Make Check Payable to Department ot State
11, OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE P [ pelete TITLE ' [Jchange  [J Addition
NAME HONICK, KENNARD R NAME
sTReeT anoress | 1800 SECOND ST #810 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CiTY-ST-2IP
TTLE VP O pelete TIMLE [ Change [ Addition
NAME PELLEGRING, THOMAS V JR. NAME
streeT aonkess' | $800 SECOND ST #810 STREET ADDRESS
CITY-ST-7IP SARASOTA FL 34238 CITY-S7-2IP
TME - = | a= [ Delete TITLE O Change [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-721P
TITLE [ petete TILE DOl change [ Addition
MAME NAME
STREET ADDRESS STREET AODRESS
CiTy-§1-2IP G ) e . CITY-ST-2IP
TILE b' o "7 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-51-21P
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption slated 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 shal the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this sepprt as required by grhapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachmeni with an address, with all other like€mphwtiey. /
SIGNATURE: _ (&Y - —1Y S Zﬁ[ 0 Q-3 -N72
. “S&NATURE ANDTYFED OR PRINTED NAME OF snenrﬁ OFFWR mnsc'{ﬁ " Datk Daytime Phone #
: e




