2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
SOLID EVENT, INC

P98000103840

Principal Place of Business
1100 CLEVELAND ST SUITE 902

CLEARWATER , FL

Muiling Address

FILED
May 23, 2001 8:00 am
Secretary of State

(05-23-2001 91168 023 ***150.00

771228

DRUCILLA E. BELL, P.A.

33755
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, olc, Suite, Apt. #, et DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3557948 Not Applicable
Zip Country Zip Sountry 5. Certifcato of Status Desired L 3575  Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . IName

830 FCURTH AVE. NW Street Address (P.0. Box Number is Not Acceptable)
LARGO, FL. 33770
City FL Zip Code
. 1 8. The above named entity submits this statement for the purpose of changing its  egistered office or registered agent, or both, in the State of Florida.
" |SIGNATURE
d Agent signature required when rainstatng} Date

]SMre typed or printed name of registared agent and title if applicalle. . (NOTE: Reg

8. Thammﬁmvsehglbhmsauymlmm—
gxbbTaxﬁlmgraquwamentmddechbdoso

s P oW Qsmow-g O
AfterMAY'l 2000

3

n

10. Election Campaign Financing - |_} $5.00
808" 5]~ " “Trust Fuid Contribution.
5 N

* - May Be Added to Fees —~

ety - ST-7IP

CrY-s7-2P

{See criteria on_back) - Make Check Payable t
1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™e P [ Joeew [ine [ Jcrange  {__]Addttion g
NAME JOHN E BERRIEN SR ) AME 2
orv.sr.ze | CLEARWATER, FL. 33755 Crr-st.ze i
TITLE VP |_I Delate 1RE L_l Change L__]Addmon 5
NAME ASHANTI BERRIEN AME
smeer aooress| 1302 MARTIN L KING AVE £ "REET ADDRESS
orv.gr.ze_ |CLEARWATER, FL. 33755 CIY_ST.2IP
me VP - [ oeiets [roe _Jchange | __jAcdition
NAME BRUCE GAILLARD N \ME
srReeT aporess| 4399 REESEWOQD CT < REET ADDRESS
CITY - ST-ZIP COLUMBUS, GA..31907 CIY-sT-2IP
me [ Joeete [rac [ _{changs [ |Addition
NAME N \WE
STREET ADDRESS § REET ADDRESS
COY.-57-4P CIY-§T-Z0
me | |oetete  1e { Jchange || Addition
NAME N \ME
STREET ADDRESS S REET ADDRESS
CiTyY - 57 - 2P CTY_ST-ZIP
e | Jocete o [_fchange [ |Addition
NAME N ME
STREET ADDRESS § REET ADORESS

SIGNATURE

Yt

13. | hereby certify that the information suppiied with this fiing does not qualify for th 7 exemption stated in Section 119.07(3Ki), Florida Statites. | further certify that the
informaﬁmindimtadonmisropoﬁorwpplenwﬁalrepnrtistueandmtaa)dﬂmtmystsmnm&wsarmbgaleMasﬁmademduoam;m
I am an officer or diractor of the carparation or the receiver or trustee empowere: | to executs this repart 23 required by Chapter 807, Florida Statutes; and that my
on an attachment with an & idress, with all other like empowered,

7

nanwappsarahshckﬁz k12ifchana::i

!ﬁb OR PRINTED NAME OFf SIGNING JFFICER OR DIRECTOR

7

Dentime Phone #




