|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000019298

1. Entity Name

ANDREW |. SOLIS, P.A.

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90038 050 ***150.00

Principal Place of Business

2640 GOLDEN GATE PARKWAY
SUITE 315
NAPLES FL 34105

Mailir{g Address

2640 GOLDEN GATE PARKWAY
SUITE{315
NAPLES FL 34105-3200

2. Principal Place of Business
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6. Name and Address of Current Registered Agent - i 7. Name and Address of New Registered Agent
Name

SOLIS, ANDREW

2640 GOLDEN GATE PARKWAY
SUITE 315

NAPLES FL 34105
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8. The above named entity submits this stateme

SIGNATURE

or lh

urpose of ¢
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its registered office or registered agent, or both, in the State of Florida.
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Signature, typed or printed name of reg (ared dgant L ttle it ap?llcaﬁla.

mﬁTE. Registered Agent signature required when rensiating)

DATE

9. This corporation is eligitle to satisfy its Intangit'e
Tax filing requirement and elects to do so.

FILE NOW ! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

(See criteria on back)

O~

Make Che' k Payable to Department ot State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fess

11. OFFICERS AND DlRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE D [ Dalete TILE O Change (] Addition
NAME SOUS, ANDREW 1 NAME -
Y, | b5
STREET ADORESS | 2640 GOLDEN GATE PARKWAY STREFT ADDRESS | 2G@tle Go IW CATL PANKN Py
om-s-2¢ | NAPLES FL 34105 osiwe | CLES Elow 205
TTLE [ Dalete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1™ O batete THLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dalete TINLE [ change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY - ST-2IP
THLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21
TTLE O Cslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP v CITY-ST-21P
13. | hereby certify that the information supplied with this filing géies not qualify for ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report
of the corporalion or the receiver or trustee e
changed, or on an attachment with an addr
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ture shall have the same legal effect as if made under oath that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
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SIGNATURE AND TYPED OR PRINTED NATE OF SINING DFFICER OFIDIRECTOR

Date

Daytrne Phone #




