e FILED
2003 FOR PROFIT CORPORATION ADr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
ocEONENT POAD00029007 corstary of Sat

1. Entity Name

SOLOMON PARTNERS, INC.

Principal Place of Business Mailing Address
205 S. HOOVER BLVD,, STE. 10 205 5. HOOVER BLVD.. STE. 101
TAMPA FL 33609 TAMPA FL 33609
2. Principal Place of Business 3. Mailing Address Hll“lll “I ‘Im llm |||“ |m| I|I“ ||“| “l“ 'lm ||”| |||“ ‘II’ ||I}
Sulte, Apt. #, ete, Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59-3501334 Naot Applicable
Zip Country zp Couniry 5. Certificate of Status Desired gg'gesq Str:l:;tional
6. Name and Address of Current Registerec Agent 7. Name and Address of New Registered Agent
S T B -
CECCARELU' JACK J Street Address (P.O. Box Number is Not Acceptable)
205 S. HOOVER BLVD., STE. 101
TAMPA FL 33609
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registesd agent.

r.‘

SIGNATURE
Signatura, typed or printad n‘Ama of registared agent and tite if applicabla. (NOTE: Registered Agent signatura raquired when reingtating) DATE
i e
% ter May 1, 2003 Foo wil bn 855000 9. Eoton CampsionFinancng _ $5,00 way 8o
’ Trust Fund Contritiution, [ Added to Fees
Make Check Payable to Florida Depariment of Stata
10. ‘OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS O netete TMMLE [ Change [ Addition
HAME GECCARELLI, JACK J HAME
sTreeT aooazss (206 S. HOOVER BLVD., STE. 101 STREET ABDRESS
orv-st-ze | TAMPA FL 33609 CITY-3T-2IP
TITLE ‘ [ pelete TITLE {7 Change [ Addition
NAME - NAME
STREET ADDRESS cv ek STREET AGDRESS
CITY-ST-2iP S ) CITY-ST- 2P
iITLE O Selete TITLE [ Change  {_] Addition
NAME~ — . e mm e e ez - e e ANME e L e L~ L -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP .
TITLE (2] Delste TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-21P . CITY-57-2IP
TITLE O patete TIME {OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§T-71P CITY-ST-ZIP
TITLE [ belete TITLE : ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

h does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
, accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
4, to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, EGAQE ()e«z/r/?.q// Y1403 f §13) 284-0008

JOR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date e N ey /

12. | hereby cerlify that the informatL
indicated on this report or supply
of the corperation or the receivef d
changed, er on an attachment :

SIGNATURE:

AY  BEGLSHD

CR2E034 (10/02)



