FILED
2003 FOR PROFIT CORPORATION Apr 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUMENTH POBO000GATS coretary of Stat

1. Entity Name

SECOND STREET SOLUTIONS, INC.

AY 8296550

Principai Place of Business Mailing Address

1800 SECOND ST 1800 SECOND ST 11006352

STE 810 STE 810

B —— AR A TN

Suito, Apt. #, stc. Suite, ApL. #, stc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65'08282 18 Not Applicable

Zip Couniry Zip Country O $8.75 Additional

: i .
8. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e - - e —— - ._<Nar,ﬂe - memmra e T L Sem s e L TEeatnp e T
KING CLFFORD M Street Address (F.O. Box Number is Not Acceptable)
2033 MAIN ST STE 303
SARASOTA FL 34237 ,
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. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and litls if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
AHFILE N?\;Vé:)! '::EE I? $150ég° 9. Election Campaign Financing $5_00 May Be
er May 1, 3 e.e will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Depariment of State
10. QFFCERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VP [ pelete TITLE O change [ Addition g
NAME HONICK, KENNARD R NAME g
STREET aDRESS | 1800 SECOND ST #810 STREET ADDRESS 3
orv-st-zr | SARASOTA FL 34238 CIrY-3T- 2P @
TILE P O Gelete TIFLE O change [ Addition 6
NAME i | PELLEGRINO, THOMAS V JR. NAME
STREET ADERESS | 1800 SECOND ST #810 STREET ADDRESS
CTY-ST-2P SARASOTA FL 34236 Ciry-T-2IP
TME  “ae* T Delete TITLE O change [ Addition
NAME NAME ] o _
STREET ADDRESS |7~ =~ T T T e T e e AbRESs | T T ’
CITY-S1-2IP CITY-ST-21P
TITLE O pelete THLE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIry-ST-2IP
TITLE 1 delete TITLE Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-7IP
TiNLE [ Delete TILE [} change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 or trustee empowered Lo execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. / /

Date Daytirna Phone #

SIGNATURE:




