2001 UNIFORM BUSINESS REPORT (UBR)

FILED N
Jun 19, 2001 8:00 am
Secretary of State

PE?I’EHEAENT # P99000049024 06-19-2001 90008 034 ***158.75
GO SOLUTIONS INC. @
Principal Ptace of Business Maiing Address S
1901 ULMERTON RD. SS8-OEAN-BEYD. ‘
SUITE 400 StFe=m .
CLEARWATER Fl. 20782 SHNGOTA-R-3976i ’ - '
TR T R L
L rans tmibbn Boad |
Sulte, Apt. #, etc., Suite. Apt. #, atc. DO NOT WRITE IN THIS SPACE
Fite SO0 | -
Cily & State - : . " City & Stat 4. FEI Number plied For
L o ont fads 5P Chmew]
_le»_l NS . Eg-ui—o:, - J-;—:_ 3 5 7'6 2 U __Camtry o -5 Certificate of S1alus Desired m g;?m Ai:;ﬂonal . [
.- - . 6. Name and Address of Current Aegistarod Agent T._Namo and Addrass of New Registered Agent.. £5-
) o o Name ’
' W co B | 7 Sireet Addrsss (P.O. Box Number is Not p:anlz
R LR - S Bt Q/M FL | 5%z

- 8. The above name

. - (‘ k\ *
SIGNATURE -
: hmwmmd gixsared agw annd floe € agpl

submits this statement for 1he purpose of changing its registered office or registered agenl. or both, in the Stala of Florida.

{NOTE; Registised Agon? signaturs roquinsd wien (v ng)

1id o
DATE

& This corpofauon is alrglble to satisfy its Inlanguble
Tax filing raquirement and elects to do 30
{See criteria on back)

FILE NOW!I! FEE IS $150.00 -
Aftar MAY 1, 2001 Fee wili be $550.00
Make Check Payable to Departmant of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Addad to Fees

- OFFICERS AND DIREGTORS =

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me . [ D ! vesste me
NAME ZANT, LOU . HAE
Smectanniess | 5257 CAPE LAYTE WAY - — -~ :
tv-S-2° | SARASOTA FL 34282 "= -

[J Ghangs . L Addition

Closee e

1 me ceo/Pisidint™ ™

o Brucs Bssstt:

STHEET ADORESS
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" e [T Detete
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STREET ADDAESS
CITY-ST-DP

(] Change 7 Adetton

s . [ Dolets

STREET ADORESS
y-§1-29

[ Change [ J Addition

me (3 Derete
HAMEE

STAEET ADDRESS
Cirv-st-2P

[ Change [ Adaition

13. | heraby certuffv' that the information supplied with this fillng doas not quality for the exemption stated in Section 119.0.
signature shall have the same legal
8 empowered o exscuta this report as requlred by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is trus and accurate and that my
ot the colpomllon or the receiver or

changed, or on an attachmant wal

SIGNATURE:

, with all othar like empowered,
S R
“ 2

- SIGMATURE AND TYPED OR PAINTED MAME OF SIGNING OFPICER OR DIRECTOR

7(3Xi), Florida Statutes. 1 further certify that the infermation
'ect as if made under oalh; that | am an officer or director

727 B, 6585
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