2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PAR00V0 0L 235 1,

1. Entity Name 1/

SOLUT‘Q“-‘MSMN! FAaC

*

Principal Place of Business Mailing Address

G415 WEeT Paowan D Peus,
. LAuOcn.oM,c/ T e =23324Y.

3y

3. Mailing Address

LY IR Brumugn._a 3]

Suite, Apl. #, etc.

2. Pringipal Place of Business

Qﬂtf W Boowanns "&':3‘]'1

Suite, Apt. 4, elc.

FILED
Jun 13, 2000 8:00 am
Secretary of State

06-13-2000 90003 037 ***150.00

00063254

DO NOT WRITE IN THIS SPACE

ity & State City & State 4, FEI Number : Applied For
. Lauwanng-g ‘?—\_ e, LAyocngir, Fr__ L5 -O9 A% c.! Not Aoplicable
Zip Country I Zip Country " ) $8.75 Additional
gﬁﬁ:q [LSI(.. 533 M u.S"(f; 5. Certificate of Status Desired ] Fee Requirecli lona
. -~ 6. Name and Address of Current Registered Agent ; —_ . . N 7. Name and Address of New Registared Agent B
Name !
WH. fe Cayeve _
Street Address (P.O. Box Number is Not Acceptable)
gn, 5 W. Broweng Buuo. 7 34 '
]
€T v (-’Au. OrN DA'-_r_l ;—Lt 35324 City ' Zip Code

. FL

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida, ,

SIGNATURE

Signature, typed of printed name of registered agenl and Lite f applicable

{NOTE Registered Agent signatura raquired when rainstating) l

DATE

9. This Eorﬁoratiop‘is'eligible 16 satisty its Intanglble™
Tax filing requirement and elects to do so.
(See criteria on back)

IR _ I
10, Election Campaign Financing
Trust Fund Contribution.

'$5.00 MayBe
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11 .
TMLE Poss OCn T ] Delete TME i [ change [ Addition | &
NAME .. Mo Cau s..\.,&{ NAME : 2
SREETADRESS (A 471 5 (0. DHodANO DV O | simerr aooress , 3
LITY-ST-2P Lh worn DB, S 513-2'-" OITY-5T-2 | ] §
TILE 3 pelete TILE i O change [ Addition | O
NAME NAME .

STREET ADDRESS STREET ADDRESS !

CITY-S1-2P CITY-5T-2IP '

e -7 - - — Qo —fme— — = - - ~ Lo — - [Jchange  Claddition ;.-
NAME NAME !

STREET ADDRESS STREET ADDRESS ;

CITY-ST-ZiP CITY-8T-2P '

THLE T Delete ME ! [ Change [ Acdition
HAME HAME ,

STREET ADDRESS STREET ADDRESS :

CITY-§T-2IP CITY-S1-2IP :

TITLE [ Delgte TTLE ' [J Change [ Audition
NAME NAME :

STREET ADDRESS STREET ATIDRESS i

CITY- 5T- 2P CITY-ST-2P ! |
TIE [ Delate TITLE ¢ [ Change [ Addition
NAME NAME [

STREET ADDRESS STREET ADDRESS ;

CITY-ST-ZIP CITY-8T-2iP ;

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida S:atutes.;i further certify that the information
indicated on this repcrt or supplemental report is t7ue and accurate and that my signature shall have the same lepal effect as if made under oath; that | r
wered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 13 or Block 12 if

of the corporation or the receiver or trustee em

theyflike.empowered.

am an officer ¢r director

9i4-614-6oyl)

AME OF SIGNING OFFICER OR DIRECTOR
LXli

W H Ao QA-‘-(LL-E.-;/ - OL‘o/{)E

O

Ca Daytita Phone #




