2000 UNIFORM BUSINESS REPORT (UBR)

08.1022600°90004 028-"**536.00”
DOCUMENT # P98000103840 | !
1. Enlity Name X -
SOLID EVENT, INC. FILED
00 SEP 12 PH 343
Principal Place of Business Mailing Address
: ATE
" T SECRETARY OF ST
;l;; FIRST AVE SW :Ig FIRST AVE SW TALLAHASSEE FL@R‘DA
TR FL 3370 LARGO FL 3370:3410
e . us
s T s U
1100 Cleveland St Same Change -
Suite, Apt. #, §uite 902 Suite, Apt. ¥, elc. - DO NOT WRITE IN THIS SPACE
S hh—4 Rg 0 =
Gity & State City & Stats - 4. FEI Number Appliad For
) ’ 59-3557946 Not Applicable
Zip chngA Zip Co:::y §. Certificate of Status Desired 0 g;?qa:::;mnal
__6. Name and Address of Current Regiatered Agent 7. Name and Addreas of New Registered Agent
Name
DRUCILLA E. BELL, P.A. J Sirest Address (P.O. Box Numbar is Not Acceptable)
710 FRST AVE SW ! . 830 Fourth-Ave NW
SUTE D
- LARGO FL 33770 ‘ -
o _ _ “Pargo  FL %S

- 8. The above hamed entity submils this statemant for the purpose of changing its registered office of registerad agen. of both, in the State ot Florida.

v ! b
smm‘rune_;%gty,‘:& { 6‘“‘
’ ) u'pdnuumamummm'mweu.ppnm._

{, S

CR2E034 (9/99)

' {NQTE: Reg Agent big quired when reinatating) . BATE
8. This corporation is eligible to satisly ita Infangible . |. - . .FILE NOWII! FEE IS $150.00 46, Election Campaion Finanoing -
Tax filing requirement and elects todaso. - - |- - Attar MAY 1, 2000 Foe will be $550.00 Y g oo ﬁﬁ%ﬁ:ﬁf“
{Ses criterla on back) . . # [ Make Check Payable to Dopartment of Stste | - o
M. 7T U OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIME P - .- 7 petete TIMLE President [34 Change [ Addition
TREET ADDR! N .
1302 Martin L. King Evenue
wrv-s-2p | CLEARWATER FL 33755 o US| s loarwaten. PL 22 ?u.-. £ o
TTLE " D oese T Vice President © DiCene  []Adion
NAME MAME L .
STREET ADDRESS STREET ADDRESS A.Shantl Berrlen .
L avsrae_ | U 8 Navy 1357 s LM henue,
e {1 pekte e Vice President (|@1Y W kj@fwfe( 3 awtor]
NANE HAME Bruce Gaillard
STREET ADDRESS STREET ADDRESS
Gv.sT.2P STy 512 f‘ 399 Reesewocod Ct_.}
e © Cloeee me TemEmEEmmm—— Corame ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP cry-S1-1e
ME o B £ petete TITLE Clchange [ Additlon
NAME NAME .
STREET ADDRESS STREET ADDRESS
CAY-SI-ZIP CIvY-ST-2P
e 7 ' ) 1 Detete - {13 T [] Change  [] Additton
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2P

13. 1 hereby certity that the Information supplied with this fling does not quality for the exemption stated in Section 119.07(3)i), Florida Siatutes. | further certity that the information

indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal

ect as if made under oath; that t am an officer or director

of the corporation or the receiver or trustee empowered to exacuts this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 1m 12t

changed, or on an anashment with bn adeess, witlye

SIGNATURE:

Deytme Prone ¢




