2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000029305

SOLUTIONS BUSINESS SERVICES, INC.

Principal Place of Business

4345 N HWY 19A
MOUNT DORA FL 32757

Mailing Address

4345 N HWY 194
MOUNT DORA FL 32757

FILED

May 16, 2002 8:00 am

Secretary of State

05-16-2002 90010 036 ***150.00

e

R

2. Principal Place of Business 3. Mailing Address
N1 Rusrkme Sr 291 RurEme ST .
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SuTE .
City & Stale Cily & State 4, FE! Number Applied For
E W ST E | S 65-0897088 Not Applicable
ZIDF [_ Coﬂri-’;( -\QE \52;53;!7& [p Couﬁrys "A 5. Certificate of Status Desired O ?g';’esqlﬁsﬂmal
== —=- -6,~Name and Address of Current Registered Agent <= ~——— ~. |-~ - -=~ 7=Name and Address of New Registered Agent - = =
Name
HINZ’ DUANE A Street Adgress (P.0. Box Number is Not Acceptable)
4345 N HWY 19A 291t -] BOLEME ST
MOUNT DORA FL 32757
City ip Cqde
Eust\s FL | %532l

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE NA~e 5(» Duave A Yz [REASWRER 4H-26-08
z. Signalure, typed or printed name of registerad agent and title if applicable. /(NOTENgisterad Agent signature reguired when reinstating) DATE

FILE NQWIWFEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete THLE % Change [ Addition
NAME HINZ, SHERRILL H NAME
sTReeT aDoREss | 4345 N HWY 19A sweeronss | AU\ RWLEmME ST
o512 | MOUNT DORA FL 32757 s | EneT g Pl 33713
TITLE T [ Delete TITLE & Change [ Addition
HAME HINZ, DUANE A HAME
STREET ADDRESS 4345' N HWY 19-A sTReeTADDREss | LGy A\~ \ RUuLeEME S
Gr-st-2P | MOUNT DORA FL 32757 GITY-ST-2P Eunsti\se L 333k
e T T T e T e T e e S b, - TE T T T[T TS Seaer e e mine n S memees=s Chinge L] AJOWGT |
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P oITY-ST-7IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OTY-ST-2IP
TITLE O Celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-ST-2IP
TILE 1 pelete TITLE (3 Change [ Acdition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exempition 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an aita ith an address, with all gther like empopered.
— eSS IS S " .." e
SIGNATURE:CEWWQE%.b’:}!. 215 Hob-02 (350)483-5357

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING FFl}aﬁ o' DIRECTOR Haytime Phone #

Date

A

CR2E034 {9/01)

Qoee 1An ||



