2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # P98000029007 Apr 30, 2001 8:00 am
1. Entity Name r t f St te
SOLOMON PARTNERS, INC. ecretary of dta
04-30-2001 90085 036 ***158.75
Principal Placo of Business Mailing Address
205 S. HOOVER BLVD.. STE. 11 205 S. HOQVER BLVD.. STE. 101
TAMPA FL 33609 TAMPA FL 33609
Suite, Apt. #, elc, Suite, Apt. #, elc DO NOT WRITE IN TH:S SPACE
City & State City & State 4. FEI Number 59-3501334 Applicd For
Mot Appliceble
Zi Countr Zio Countr i
F By Y 5. Certicate of Status Desired 0 $8.75 Addiional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CECCARELLI, JACK J — -
trect Address (P.O. B r r able
205 S. HOOVER BLVD., STE. 101 rec ress (PO Box Number ‘s Not Acceptablo)
TAMPA FL 33609
City I ZpCooe
Hl
8. The above named entity submits this statcment for the purpose of changing its registered office or registered agent, or poth, in the State of Florica.
SIGNATURE
Sigrature, yoed o rinted ~ame of -eg'siered agent 2 d tte i sppacabic {NOTC. Registared Agent s gnature required wien -cinstading) NAGE
i ion is eligi N i SILE NOWIN FER ‘ ] )
9. This carporation s eligible 1o satisfy its Intangible FILE WO i 15 §150.03 10. Election Campaign Financirg $5.00 uay 2o
Tax fling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - : ¥
2 ’ i Trust Fund Contribution. [ Added fo Fees
{Sec criteria on back) 0 ialte Check Payable ic Department of Stata
11, . QOFFICERS ANDG DIRFCTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TTLE DPTS 7 Delete TITLE [ change [ Additior
NAME CECCARELLL, JACK J HAME
sreer onress | 205 S. HOOVER BLVD., STE. 101 STREET ADDRESS
LITY-ST-7IP TAMPA FL 33609 Iy -ST-21P
VI [ Deiete TIFLE [(FChange [ Aduitior
MAME NAME
STREET ADDRESS $°REET AZDRESS
GITY-ST-7IP CITY-ST-7IP
TiTLE [ Delete TITLE [} Change  [] Additio~
WAME MEME
STREET ASDRESS STREZT ADDRESS 7
CITY-ST-2IP GITY-S7-2IP
s [ Detete TITLE [ Change ) Acditian
WAdl= MMz
STROET RDDRESS $TREET ADDRESS
CITY-S7.2IP CITY-S7-21P
R[5 [ Deiete TITLE [ Crange [ Adciior
NANE HAME
STREET ADDRESS STREFT ASDRESS
CITy-ST-2IP CITY-87-2IP
TITLE [] Deiete TITLE [t Change  [] Acditio
HAME NAME
STRELT £30RESS STREET ATDRESS
CITY-ST-7IP CIrY- ST- 4P
13. | hereby certify that the informgtion supolisd with th\s filing cioes not qualify for the exemption stated in Section 119, O?(S)( ). Fiorida Statutes. | {urthar certify that the rformation
indicated on this report or supglemental repo o4Fd accurate and that my signature shall have the same legal effect as it made uncer cath; that | am an offiser or director
of the corporation or the recei ’l d/to execute this report as required by Chapter 807, Florida Stattes:; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment A af other like empowered, f}.a-—'
70
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