2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000036466

1. Entity Name

EARLY SOLUTIONS, INC.

| v

Principal Place of Business

5567 TAYLOR ROAD. UNITS 10 & 13
NAPLES FL 34109

Mailing Address

5567 TAYLOR ROAD. UNITS 10 & 13
NAPLES FL 34109

2. Principal Place of Business

ST67 TR ylod ROAQ |S567 By AGAD

3. Mailing Address

Suite, Apt. #, elc.

UNITS 10 4713

Suite, Apt. #, elc.

UNIFS (643

FILED
Sgp 11,2000 8:00 am
ecretary of State

09-11-2000 90022 045 ***150.00

AN

DO NOT WRITE IN THIS SPACE

City & State i City & Siate 4. FEl l\.{umber - Applied For
NADLES FL NAAPLES FL I 9I35707¥S Mot Applicabie

Zip Country Zip Country i - $8.75 aaditional
3[;/0 ? DN TRO STQ?’PJ 54/ O? [/N/ﬂg $7; fg—f 5. Certificate of Status Desired [} Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e == T =T e -wﬁla—rrne T e T TR, S utmest o ETRS o RemT s e e T =
"~ T NAPLES LAW-DOCK, INC. .
/O QUARLES & BRADY LLP Street Address (P.O. SBox Number is Not Acceptable)

4501 TAMIAMI TRAIL. NORTH, STE. 300
NAPLES FL 34103

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
&
SIGNATURE
Signature, typed cr printed nama of registsred agent and title if applicabla. {NQTE: Regrstarad Agent signatura requirad when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 Vay Bo

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution. Added to Fees

(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS — 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRESIDENS T O Delete TITLE O Change [ Addlition
NAME ERIC SCHMIT] A NAME
STREET ADORESS | 1 5 ¢ €0 3/ ST S7AELCT S/ STREET ADDRESS
CTY-ST-ZP | A/ ALES H- Sl 7 GITY-ST-7IP
TITLE ViCE i)/&(—g 0T [ Delete THILE [Jchangs [ Addition
NAME LEE RO L ST AR NAME
STREET ADGRESS 33/0665{/% oA ISCE LIRELE H . STREET ADDRESS
CITY-ST-ZIP NALES L AY¢IT q LITY-ST-2IP
TITLE Je—&qey{a 2 Y i ) 3 Delete TITLE . L 1 Change _E] Addition |
NAME SABIANE PAELFL T T e T T T )
STREET ADDRESS |7 702 55 W ES 7~ ROG ERS OR1vE- STREEF ADDRESS
CTY-ST-2P  |As st B Ellend i 5§57 7 CITY-ST-ZIP
TILE TREA S UAEVL CJ Delete TE [ Change [ Addition
NAME Crtade b8 LB LLead SAIL, NAME
STREETADDRESS |25 00 HLrR COUISE g R STREET ADDRESS
CY-ST-2P | A8 ol 068D, ) & BOO civy-St-2p
TITLE [ Datete TITLE [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2P

13. 1 hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corgroration or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: ... e s,

9-0/-00  94/-SG3 <1090

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Pnong #

CR2E034 (5/00)



PLEFSE Be MWJ’M WE JEVER. Recel V ED THE JLIG [ sA~AL
D¢ CUMENT AN A@omrw dtlf  T0 SHAWAS O £330~ Y§§-9000 .
HE INDICATE) THE AmoUnT T8 Al S73D00 77 BE ST

AT ndHP 770000 34 4 ot
B10570(,

I T e e e —— s e e et Za TR Bl e %L EeTe T o T ——



