2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000029305 Feb 11, 2000 8:00 am
- Enttyame Secretary of State

SOLUTIONS ACCOUNTING & TAX SERVICES, INC. 02112000 90032 006 ***158.75
Pringipal Place of Business Mailing Address
1161 LONGFELLOW WAY P.O. BOX 1148
SARASOTA FL 34243 TALLEVAST FL 34270-1148

LR

l

2. Principal Place of Business 3. Mailing Address ”"""“ll m
4345 N, Hwy 19-A [ 4345 N, Hwy |9-A !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Mount Dorp  TL [(MounrDagn F~I b 5-089 7088
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired - )
39" ls' ,7 US-P\ 39’75’7 MS& X Fee Required
‘6. Name and Address of Current Registered-Agent = > : = =-—— . 7.Name and Address of Now Reglslered Agent- -
Name
J Street Address (P.C, Box Number is Not Agceptable)
1161 LONGFELLOW WAY 4398 N HWY 19~&
T LY
SARASOTA FL 34243 N
City Zip Codeg,
Mount DoRA FL | %5957
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE SI‘?'ERRU..L H\_ HH"Z- PRJE"'\’IDENT 2~ 5-00
Signature, typed of printed name of registered agent and title if epplicable, {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligivle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . e ,
. D, Election C F n
Tax filing requirement and elects te do s0. After MAY 1, 2000 Fee will be $550.00 Trist'Funda(’;:)ﬁ:ﬁ:n o O $5.00 My 5o
o ution. Added to Fees
{See criteria on back) ™ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TILE PRESIDEWT O Cange  PRUAddition
NAME NAME SHe erLL H HiwNZ
STREET ADORESS smerovness | H3uf N HWY 1A
CITY-ST-ZIP CITY-S3-7IP MOUI NT TDaRé =L 3 2 ’75‘7
Tme 1 Oelete TE [ Change [ Adition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
me [ ’ T Otees " e T T e T T T Ol change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly-5T-2P CITY-ST-2IP
TTLE [T peiete MLE O change ([ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2iP CITY-ST-2IP
e [J celeta TIME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TLE A O peete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-2IP

13. | hereby certify that the informaticn supptied with this inné; does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thét my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

. K HERL L, K AR~ 2-5-0p  352-483-535]

GHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytima Phons #

Gel i L
SIGNATURE::;




