-
2002 UNIFORM BUSINESS REPORT (UBR) FILED
May 12, 2002 8:00 am

DOCUMENT #  P98000003475 Serret,
1. Entity Name ecretary Of State
SECOND STREET SOLUTIONS, INC. 05-12-2002 90639 046 ***150.00
Principal Place of Business Mgiling Address
1800 SECOND ST 1800 SECOND ST
STE 810 STE 810
SARASOTA FL 34236 SARASOTA FL 34236 |I "" | "m llll
I — RN

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far

65—0828218 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired [ $8.75 Additionat
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name a m comiimE, -
- KING’ CUFFORD M 7 Street Address (P.0. Box Number is Not Acceptable}
2033 MAIN 8T STE 303
SARASOTA FL 34237
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida.

SIGNATURE
Signature, typed o printed name of registered agent and ttle it applicadle. (NOTE: Registered Agent stgnature required when reinstaling} DATE
k) ih!src‘:prporaugn is e:‘g\blg :lj sz:hs;fyéts Lr(\)tangm\e At FI!.".‘E NOW!I! FEE ISi $;50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to : er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ”
TITLE VP [ Delete TITLE [ change [ Addition §
NAME HONICK, KENNARD R NAME - &
staeeT anoress 1800 SECOND ST #810 STREET ADDRESS §
omv-st-ze [SARASOTA FL 34236 CITY-ST-2IP w
o

TTLE P O oelete TILE [ change  [T] Addition | &
NAE PELLEGRINO, THOMAS V JR. N
STREET AUDRESS {1800 SECOND ST #810 STREET ADDRESS
cry-st-zp  |SARASOTA FL 34236 CITY-ST-ZIP
TILE [ pelete TINLE [ change [ Addition
NAME NAME

: GTREET ADDRESS+| e —erei % 2 me = - & == %~ awr o === [ STREETADDRESS s im e e - - <. .- e m e
CITY-ST-2IP | cirr-sT-ap
TILE [ Delete | TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP | ciy-sT-zP
mMLE [ Delete il TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE Ol change (7 Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP | ciry-sr-zp

13. | hereby certify that the information supplied

changed, or on an attachment with an address, with
*Ji /ﬂ V\"'
SIGNATURE:

o

with this filing does nat qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or suppiemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block

1 empowered.

an officer or director
12if

N SIGNATURE AND TYPED OR PRIN (;rniw/s&wﬂc OFFICE!
s

7

R OR DIRECTOR Date

Daytime Phone #




