2001 UNIFORM BUSINESS REPORT (UBR)

“ FILED

1. Entity Name

DOCUMENT # P99000029305
SOLUTIONS BUSINESS SERVICES, INC.

Mar 14, 2001 8:00

02-27-2001 90327 048 ***150.00

4345 N HWY 194

MOUNT DORA FL 32757

Principal Place of Business

Mailing Address

4345 N HWY 194
MOUNT DORA FL 32757

olUU1

2. Principal Place of Business

3. Malling Address

A

Suite, Apt. #, etC.

Suite, Apt. #, elc.

DC NOT WRITE IN THIS SPACE

AV KEAM

City & State City & Siate
Not Applicable
zip Country Zip Country ; . ' $8.75 Addiional
. 5. Certificate of Siatus Desired E] Foo Roguired
~ 6. Name and Address of Current Registéred Agent  ~ - - = =7 Name and Addresa of New Registered Agent -
O S - _——— e a - r—— e | - NET = i g & -
HIZ SHERRILL Dunve A HINZ
Street Address {.0. Box Numﬁr Is Nﬁcceprab @) -
4345 N HWY 19A Y345 N, HinY, 19-A
SARASOTA FL 34243 i -

Y Meaunt DsRp - FL | %287 5 7

8. The above named entity suomits this statement for the purpose of changing its registered office or regisiered agent, or,both, in the State of Flarida.

&wmu@m 0: ;’A:fw DUANE }I’t‘- HINZ “TREASARER gﬁa"; 1=a i

Signature. typed or printed na of registered spant and ke | wy{a’h. (NDTE: Regisiered Agant signatucs required whin reinstating)

9, This corporation is eligible lo satisly its Inlangible
Tax flling requirement and etecis to do so.
{See criteria on back}

/' FLE NOWI!! FEE IS $150.00
After MAY 1, 2001 Foe will ba $550.00 T Fund Contriouti
Make Check Payable to Department of State rust Fun rurioution. o Added to Fees

10. Elsction Campaign Financing $5.00 May Be

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P ] Delete TME TRERSAR E<L N 3 Change ﬁmdmon
NAME HINZ, SHERRILL H . HAME uave A Hi A
STREET ADDRESS | 4345 N HWY 19A shect ao0Rss | iy 3o E N HWY. 19
urv-s-2¢ | MOUNT DORA FLL 32757 av-St2 | Moupn T opRe FL RITST
TIME O Delere TITLE [ change ] Addition
NAME NAME
STAEET ADORESS SIREET ADDRESS
CITY-ST-2P CITY-5T-2IP
JME - I Delete - tms - [J Change = [ Addition
_Nawe e
TomETADOAESS | T T T T T T T TN EmimanhEss T - - e
CITY-ST-OP CITY-51- 2P
TIRE 3 petete TITLE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
ITY-S7-0P CITY-ST-2P
THLE T Delete TE Dchange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2F
TIE O pelete TITLE [JChange [ Addition
NAME " o NAME
STREET ADORESS STREET ADDRESS
CTY-S1-2IP CITY-5T-1P

13, | hereby certif
indicated on tgl

SIGNATUR

changed, or on an

s report or supplemental report Is trus an

that the information supplied with this ﬁling does not qualify for the exemnplion stated in Saction 119.07(3)(i). Florida Stalules. | further certify that the inlom}atjon
accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my narme appears in Block 11 of Block 12 if
hment with an addregs, with alt other like empowered.

am

Secretary of State

CR2E034 (10/00)

v



