2001 UNIFORM BUSINESS REPORT (UBR)

31

FILED

DOCUMENT # P98000066903

1. Entity Name

T SOLUTIONS.COM, INC.

May 05, 2001 8:00 am
Secretary of State

03-12-2001 90034 006 ***150.00

Pringipal Place of Business

€931-1ULLIAN RD.
JACKSONVILLE FL 32211

Mailing Address

4370 S. TAMIAM] TRAIL
STE 245

SARASOTA FL 34231
us

~ B

2. Principal Place of Business

Sour Dowow

3. Mailing Address

3948 S. 3ep STrser

AW R

AT

Suite, Apt. #, etr

Sutte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

| PAD 349 _
City & State \ ;J;ié ;l.‘ S;e:;t.:" CILLE BEA(;H F L 4. FEI Number 59_3527174 :glpizc; ;:;:b[e
2
Zp /L’ Country q g'?l 50 ao usmg 5. Certiticale of Status Desired ~ [] ?eee.;gq 3?:;‘““3'
6. Namo and Address of Cutrent Registered Agent 7. Name and Address of New Reglistered Agent
LEVY 'SAAC P-A T : T . w GE-L—EN‘V, RE»DE” ) )
21 OTlHEleCKS AVE. Streat Address (P.O. Box Number is Not Acceptable)
STE 200 . : -
JACKSONVILLE FL 32207 199 Szevea Fenw Pazve

% Shaascrs FLTS 55,

8. Tha above an s%mmmgmg its registered office of registered agent, or both, in the State of Florida,
SIGNATURE - J 'f/zl‘/ 0)
Sknature, typed.af orintdgfname of cegistered agent and tde i appicania. {NOTE: Regisierad Agent signatura requirad when reinstating) / UATE
7
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election ian Fi !
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will ba $550.00 ’ Tri;I::ndag:r?:?;uﬁ::mmg 23‘39:222 :’ o
(See criteria on back) | Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDIMONS/CHANGES TO OFFICERS AND DIREGTORS [N 11 .
e CTO ) Delete TINE P’ S, D Dichange [ Addiion | S
NANE 0,BRIEN, ROYAL NAME =5
smeer aocaess | 418 COCKATIEL DR. STREES ADDRESS 3
CITY-S1-2P JACKSONVILLE FL 32225 CIry-s1-2p &
o
e PD W’E‘E‘E e D Cange £ Acgiton | &
NAME DELLA, DONNA M NAME
sTageT aooress | 4201 CHARINE CROSS RD STREE ADDRESS
Crry-S1-2iP SARASOTA FL 34241 ca-51-z12
TiRE CFOT N Dolete s Change [ Addition
|~ kame- -REDDEN, W G— ~ f vane - - : - —
STREZTACORESS | 4515 OILEA FCAN DR STREET A00RESS
CITY-§1-2p SARASOTA FL 34241 CFY-51-29
TILE D mwm e I Change [ Adtion
HAME KEASLER, FRANK NAME
sTREET aboRess | §8931-1 LILLIAN ROAD STREET ADDRESS
Giry-sT-2P JACKSONVILLE FL 32211 CIvY-SF-2P
TIME [ Delete § TNE (O Ghenge [ Addition
BAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIY-5T-21P
e O Defete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | nereby certily that the informaltion supplied with this filing does not gualify for the exemnptlon stated in Segiion 119.07{3)(i). Florida Statutes. | lurther certify that tha information

indicated on this raport or supplementat report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiyer or rustee empowered ra

changed, or on an attachmept with 3

SIGNATURE: _h

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

dress, Aith A

ecute this repon as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 it
liker ernpowered.

. cl.trm' REQDF 7




