2000 UNIFORM BUSINESS REPORT_(UBR)

SA10/A0-Y0ULE-UU1-33U0. GU-3150.00

DOCUMENT # P99000029958 .
1. Entity Name Fl[‘{:ﬁ
GO SOLO TECHNOLOGIES, INC.
00 MAY 25 PHI2: 07
Principal Place of Business Mailing Address
5053 OCEAN BLVD STE 54 5053 OCEAN BLVD STE 54 SECRETARY OF STATE
SARASOTA FL 34242 SARASOTA FL 34242-1607 TALLAhASQEE H CRIDA
2. Principal Place of Business 3. Mailing Address |" ” "” "”l "l ' ”,m ml”m ,m
Suite, ARl #, &lC, Suite, Apt. #, aic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applled For
' ,\ O% [?—0 5 Not Applicabla
Zip Caountry zZip Cauntry $8.75 additional
5. Certificate of Status Desired (1] Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| ReNTAwN  STolx
CLARK:-DONALD D-_._.,'-—. Lt e e TS By Add‘resa—(RB-Ba»NurmeusNot ‘Accep ue;,.,_,—,-.__,_.__.._.___..
—.--1819 MAIN ST STE 1100 _ __ - e ) -
SARASOTA FL 34236
City Zip e,
. gﬂmx oﬁ. FL ia p P
8. The above namgdfentity subyits ijpi T the purpose of changing its :eglslerad office or registered agent, or both, in the State of Florida.
SIGNATURE A L” Lfe’ (D
u‘( typed & printed nama of rw1 agent and Ltis f applicable. {NOTE: Regusiared AQent sknature requirsd when reinstatng) N
8. This corporalion mgligible to satisly its Ipfangible FILE NOWII! FEE IS $150.00 . . , '
Tax fing requiremeNand efects to d , After MAY 1, 2000 Fee will be $550.00 10 EJS:I?EH%*‘&“;T;%HT;’:“'”Q O ffdﬁqo",lgif"
{See criteria on back} ™ . O - [ .Make Check Payable to Department of State Aty - ;
11, ‘r OFFPCEFIS AND DIRECTOF!S .. 12 i ADDITIONSICHANGES TO OFF1CERS AND DIRECTORS IN 11
TILE Ced _" - h O Getere me © v T TT T e e --[Jtrnge [ Adoition
NAME L,OuAb:]‘-?sW naME
staeeraooness | 3§ L%kwau—‘ - ¥ st aporess
CITY-81-2P ol 21y CITY- §T-2P

g CD.fQMQ_ Exec V.F. Dok o e
e 4104 Gkl Loke Covche e oo

STREET ADDRESS

ores | SOATALS ota T g 342333 CIFY-SY-2@

O change [ Addition

T Paui l-\-a(—’vma—n C.F.O. Doeee B

[ change [ Addition

CR2E034 (9/99)

HAME \‘.S'D S |a.m-n.m Ta. - - NAME fm e e e e ———— o i
STREET ADDRESS STREET ADDRESS

{_gm-sr-ze i‘.‘;&'ﬂ-& O’i‘h E gq g_(aa , CITY-5T-2P
me 3"6 h,n N u -'_Ca ) Gelata ETT T = ~=[J Changs —{=J" Addiftion *
NAME NAME
STREET ADDRESS qS Ch b-uwb “> Bivet . STREEY ADDRESS

TITY-ST-2° So—mxb*q ‘/ 34342 CITY-5T-2P

i &e«\lmmm S.h[,o_% O elate me

O change [ Addition

NAME NAME

STREET ADDRESS G'e“ C-l"d_ﬁ- b ws STREET ADGAESS

CTy-$i-21P So\(m‘luﬁ; 8 ;)) L{ 2 F N QITY-S1-21P

mE - Scett S@/{ C-1T.0. UDOooee me - - - DOchange [ Addtion
Ns"::sirmoaz:s.s 13 cusd w 1::n{fzr»\noness |

ovesze [SOme> by, N:r 03831 CITY-S1-2¢ _

supplied with this liing does not qualify for the exemption stated in Sectl

13. 1 hereby certify thet the informat
indicated on this report or supghe

iont 119.07(3)(i), Florida Standes. | further cerufy that the information . { -°
tal report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer.or director

of the corporalion of the receijer of trustee gqmpowered to execute this report as required by Chapler 807, Florida Statutes: and thal my name appears in Block 11 of Block 121

changad, or on an attachmerfl ¥t 30 addr is, with all other like empowered,

’fbﬁ/ﬂﬂ Gyl 310 il

INTED NAME OF SIGRING OFFICER OR DIRECTOR

|_SIGNATURE: —

Daywna Phone #




