2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # 73000013451

T Entity Narmi:

Zﬂ/f/fﬁoﬂmé/\,ﬂi. t/{‘w-A SolbuHon«S' T/

Principal Place: of Busress L\_ W Arl_, Mailing Address

Jool, Ehgles Lite
TR labha ssee, L 32312

AFPPROVED
fi

!
i

Gl

WY 1AM

0%

SECRETARY G STATE
TALLAHASSEE, FLORIDA

2. Prncipal Place of Business 1. Mailing Address
Suite, A_pt. #, etc. Suite, Apt. 4, etc. DC NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE| Number Applied For
SO -306N0% Y Not Applicable
Zi Counir Zi Count iti
P Y P ounity 5, Certificate of Status Desired O $8.75 Additionzl
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Addrass of New Registered Agent

Nameg

RDLar-J(’ als JTC
TL 2l Eagles Loncly Ly

Street Address (P.O. Box

Number is Not Acceptable)

/f/himsSee —L 32732

City

F L Zip Code

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
Signature, typed or printed name ol registered agent and lila if applicable (NOT Regstered Agant s« jnature required when reinstating} DATE
o ] 1 E 3
9. This corporation is eligible 1o satisty its Intangible | - FILE NOW]!}:FEE IS 5150 00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. . After MAY 1, 20 1 Fee will be $550.00 ) Trust Fund Contribution. Added to F?;s ©
{See criteria on back) O Make Check Payat (s tc to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTE ‘6}, @glgw- + C R al £ J e [ Defete TIiLE [J Change ] Adition
NAME ) (alb/fr le L()QH. AL.( HAME
STREET ADDRESS g '(: STREET AUDRESS
4 A
CITY-ST- 7P f// 14 SSee L 323/ 2 CITY-$T-2IP
fITLE 1 Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SIFY-ST-2P ¢ITy-S7-2P
e [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
e O oelete JITLE =T '?___14' =1 1 Srdebe— Fibaiion
NAME HAME 0510 =010 201 s
STREET ADDRESS STREET ADORESS k150 00 ssd]50.00
CITY-ST-2P CITY-ST-2IP .
MILE 3 pelete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE [ pelete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-§T-2P CITY-ST-2P

13. | hereby certify that the information supplied wils
indicated on this report or supplemental repordis rue and accufate and thg Bty signature shall have the same leg
of the corporation or the receiver or trusre /
changed, or on an aitachment with

57/ //0/

al effect as if made under oath; that |

s exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

am an officer or director

powered to execyte this reg -- 15 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

K75 -4266

SIGNATURE: _X . X £ /(]

'R RECTOR

Dﬂ[e

Daytlms Phone #

CR2E034 (11/00)



T Kbt ¢ P Aid et cecelve
My ool ug/? Ty Eadironmenit= |

 Jand Solution/s TpC
i@ i



