2000 UNIFORM BUSINESS REPORT (UBR) | FILED

CR2E034 {9/99)

‘ |
DOCUMENT # P98000085109 Mar 10, 2000 8:00 am
. Entity e
G2 BUSINESS SOLUTIONS, INC. Secretary of State
03-10-2000 90032 024 ***150.00
Principal Place of Business Maiting Address
i620 PALACE COURT 1620 PALACE COURT
VALHIGO FL 33594 VALRICO FL 33594-4818 v AU e
Suite, Apt. #, eic. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
—_— ) - - N 65-0862648 Not Applicable |
e Country Zip Country 8, Certificate of Status Desired OJ $8'75 A.dditiunal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
' Name
RICHMOND‘ DAWN M Streel Address (P.O. Box Number is Not Acceptable)
1620 PALACE COURT
VALRICO FL 33594
City FL Zip Code
8. The above named emi'fy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : .
Signatura, typed or printed name of regislersd agent and title if appiicable. {NOTE' Registared Agent signature required when remstating} DATE
9. This corporation is eligible to satisfy its Intangible FlLE‘ANOW!!! FEE IS $150.00 ) - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. i:ﬁs:'zzn%ag;ﬁg;g::"c'ng - fié%?u“;‘,gﬂés'se
{See criteria on back) gl Mzke Check Payable to Depariment of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p . ‘ N Delate TITLE [] Change [ Addition
NAME BAKER, ALAN W : NAME
sTReeT ADDRESS | 6 SPRING HOLLOW RD : STREET ADDRESS
crv-si-2p | OLD TAPPAN NJ 07675-7471 ) CITY-S57-2P
TE T ‘ X oelete TLE [l Change [ Addition
NAME BAKER, ALAN W NAME
sTREET ADDRESS | 6 SPRING HOLLOW RD STREET ADRESS
LiTy-ST-2IP OLD TAPPAN NJ 07675-7471 ! - | CITY-ST-2P
TITLE VPS © O elete TITLE '&-e,s (dent / T / 5 W Change [ Addition
e RICHMOND, DAWN M e awn W Rl pmin s
streeTaporess | 1620 PALACE CT street aooress | L (s ) oL ] (,0 s
CITY-ST-ZIP VALRICO FL 33594 CITY-53-2IP _C&\ ~ed , Yt 33 g'ciﬁf
TITLE " O oeete TILE vP 1 Change ﬁnm’tiun
NAME NAME Revert . R c,l«\ s
STREFT ADDRESS saeer acoress | | (o 20 Polace Cowrt
CTy-ST-2 GTY-ST-2IP Valrico 3L 23594
TME B TIME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-$1-2P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp! | report is true and accugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiy’ or rdstee empowered to Ute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg@t with gh address, with all ike empowered.

SIGNATURE: [/ ol LA w4 S - 7 -0 FI13-LL/-8F58

UﬂﬂATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




