FILED
Feb 07,2000 8:00 an
Secretary of State

02-07-2000 90042 045 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000045904

1. Entity Name

SOLID IMAGE OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address

RHE-NOATH-END-6F

—EHE-NORFH-GAI ST~
LEESBURG FL 34748 LEESBURG FL 347484631

9017656

2. Principal Place of Business

128 /0 (West Mawm S+

Suite, Apt. #, etc.

3. Mailing Address
a }'}o w9§+ m&\'ﬂ S_‘_. TINEIER) 1IN XRIRI DRI BRESI BUSD BOI0) BRirs Wimws mborm smare moes —on

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & Stae - City & State 4. FTI Number 59-3508057 \eped T
tS g L‘&‘C S b wig , [ ' [Not 2,
‘ P > J-
C .
Zip 2 “ 7 ‘(ﬂ ountey Zp ] Country 5. Certificate of Status Desired ! $8'75 F_\ddltlonal
1&- 3 7 ")“ 8/ Fag Required
smtr nweer ot §+Name and Address of Current Reglstered Agent-»—= "= -2 s | = - —~7.-Name and Address of New Registered Agent- B
’ Narne
SCHROEDER' KAREN Strast Addrass (P.O. Box Number is Not Acceptghle)
212 NORTH 2ND ST QL0 esdy Mo S+
LEESBURG FL 34745 :
Ciz Zip Code ~
Lees bure FL 2 72¥ 8
8. The above named entity submits this statement for the purpose of changing ifs registered office or registered agenl{;r both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registerad agent and titie if applicable. {NOTE: Ragsterad Agent signatura raguired when reinstating) DATE
5 . A, - o M ‘. 1M . - . N B N g I
9. This corporation is eligibls to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing - - $5.00 -
_ Tax filing requirement and elects to go so- - After MAY 1, 2000 Fee will be $550.00 st Fuhd Contributian, . Add'ed o
. (See oriteria on back) Make Check Payable to Department of State

11, : OFFICERS AND DIRECTORS

, 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN

It PSTD [ Delezs TiE - : e O
NAME =| SCHROEDER, KAREN NAME
strecT ADDRESS| 212 NORTH 2ND ST STREETADRESS | '@ O Llegd Mo A S*H‘ee-'*‘
CITY-ST-ZIP LEESBURG FL 34748-5103 CITY-ST-21 Lees B.. e, . ETL 3 Y74 9’
MLE ’ 7 Defete TMLE —, - Ochange [
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-5T-2P

e i B Smh AT e e P T iy i T D Delete e "ITLE" .- =T - D Change D
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TIneE [ Delete TMLE Clchange |
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-ST-2P
TITLE 0 vetete THLE [Jchange 1+
NAME NAME
STREEY ADDRESS STREET ADDRESS .
CITY-57-21P CTy-ST. 21 T
TITLE T Delete TITLE " I crange
NAME NAME
STAEET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemntion stated in Section 119.07(3)(i), Florida Statutes, | furiher cartify thai .2 L 7
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that ! am an officer o
of the carporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11w ™

changed, or on an attachmient with an address, with all other like empowered. \
SIGNATURE: J 7523181360
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ; Bayimg Phong #

Dat




