2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000035392 Feb 28, 2001 8:00 am
1. Enfity N .
SOLO'S SERVICES, NG ' Secretary of State
i ' ) 02-28-2001 90116 009 ***150.00
|
j; Principal Place of Business Mailing Address
:15(!09 WILLOW LANE 15008 WILLOW LANE
TAVARES FL 32778 TAVARES FL 32778 O ~TTU A
1
=S e AN A R
Suile, Apt. #, etc Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Staie 4, FEl Number 59_3505794 Applicd For
Not Appiicabc
<ip Couniry ap Gountry 5. Cedtificate of Status Desired [] $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?soolbgﬂﬁTgw]l&:E Street Address (P.O. Box Number is Not Acceptable)
TAVARES FL 32778
City FL Zip Codo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the Stale of Florida.

SIGNATURE
Sigratura. tyaed ar prnted name o registered agert and titie { apolicsole. INOTE: Reg swerod Agent signat.ire requircd whan reinstating) DATE ]
9. Effﬁgﬂf;‘iig s eer‘]'lg!;i‘g Lllflfi?étj il Aﬁ;ﬁi\:}*?‘g’é; "Fﬁe‘i i;f;f%fg’o o0 10. Eicction Campaign Financing $5.00 May e
= ! it Trust Fund Contribution. U Added to Fees
(See criteria on back) Make Check Payable to Dapariment of Stale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IM 11
TITLE PVST O pelete TITLE [JChange [ Acdition
NAKE SOLORZANO, JUAN HARE
STREET ADDRESS | {15000 WILLOW LN. STREET ADRESS
CIry-8r- 21 TAVARES FL 22778 OITY-5T-719
ThLE T Delete TLE [ Change ] Additior:
NAMIE AN
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2IF
TILE O pelste TITLE [ Change [ Addition
NAVE HAME
STREET ADURESS STREET ADDRESS
CTY -5T-74P GITY-57-21P
TITLE O pelete TITLE ] Crance [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21° !
THILE M Delcte TIMLE 1 ¢hangz £ Additon
NEHE HAME
STREET ADDRESS SIREET ADDRESS
CITY-57-21° CITY-ST-7P
TLE O Delete TITLE [ Change [ Additicn
NAME NAKE
STREET ADORESS STREET ADDRESS
Ty -5T-71P CIFY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informasion
indicated on this repart or supplemeantal report is true and accurate and thal my signature shall have the same legal etfect as if made under oath: that | am an officer or divactor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 17 or Blogk 12 if

changed, or on an attachm, ith an addrass, with all other like ompowered,
SIGNATURE: 2)i3 ol (353) F42-494
Date Daytirie Prone &

NATURE AND TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR

s |

7 Aupn T SolbBZano

CR2E034 {10/00)

3



