2000 UNIFORM BUSINESS REPORT (UBR)

DGCUMENT # P99000049024

1. Entity Name

GO SOLUTIONS INC.

FILED

Mailing Address

5053 OCEAN BLVD.
SUITE 54

Principal Place of Business

5053 OCEAN BLVD.
SIHTE 54
SARASCTA FL 34242

SARASOTA FL 24242

00 sep -8 M1 o

. SECRETARY OF
TALLAHASSEE F EEIRAEEEA

AR AR

Tax filing requirement and elects to do so.

Atter SEPTEMBER 13, 2000 Min. will be $750.00

2. Principal Place of Business 3. Mailing Address
27) €.
Suite, ApL. #, etc. Suite, Apt. #, elo. 3 d mﬂl}@ll(w%1 Cw Lj.) ,
Solre Yoo AIOSOYD 1
City & State City & State 4. FEJ Number bt /| Applied For
| CL AT iD, Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l $8'75 Additional
&ﬁ] 6?\ Us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZANT, LOU .
b Street Address {P.O. Box Number is Not Acceptable)
5053 OCEAN BLVD.
SUITE 54
SARASOTA FL 34242 - , ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of.changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and hile f applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contirioution. Added to Fees

{See criteria an back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS | EE2 ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ] elete TITLE '{ o ZA’ = \3 b FoL ] Change m Addition
NAME HAME ; — z’ ) 2y

STREET ADDRESS — 74 ‘/)‘f ’{7

CIY-ST-2P CITY-5T-ZP S)/Lﬁ Sofr Sl S 2

TITLE [ pelete TITLE ” Ochange [ Addition
o o QOO0034nTI25 -0
STREET ADDRESS STREET ADCRESS - 15/ 23/00--0 iniz——=0 ig R
CITY-5T-2IP CITY-5T-2P sxa¥d0, D0 w400, 00
—TITLE - — - : : © O belete TE - - == [change —[ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-ZP

TITLE (7] Delete TITLE [ change £ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE (7 Delate TILE Clchangs [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP N

TITLE 1 Detete TITLE [J Ghange £ Addition
NAME NAME

STREET ADDRESS _STREET ADORESS

CITY-ST-2IP = yrtmy-st-ap

of the corperation or the receiver or
changed, or on an attachment wit

SIGNATURE:

13. | hereby certify that the information supglied with this filing does not qualify for the exemption 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 shal! have the same legal effect as if made under oath; that | am an officer or director
tee em

owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Py fr  727-F bl
7t

Daytime Phone #

CR2E034 (5/00)



