. ‘ -
i o~ 0N - T 9/18/00-90149-044-$550.00-$550.00
2000 UNIFORM-BUSINESS REPGAT (UBR) .
{ 74 - < DR s A
DOCUMENT # P98000056512" ™3 | FILED
/| 1. EntiyName ™ 5 -~
SOLUTIONS IN PRESERVATION, INC. | L 000CT 21 PH 356
. L]
— . z ~epTar OF STATE
Principal Place of Busingss Mailing Address J SECRE mrtj‘r(’;: i OV}%I\DA
145 197TH AVENUE NE 145 19TH AVENUE NE. : TALLAHASSEE. FLOI
ST PETERSBURG FL 33704 ST PETERSBURG FL 33704 V11N :j q b?
|
2. Principal Place of Business 3. Mailing Address - I l l ’" " "" ("‘
Suite, Apt. ¥, efc. Suite; Ap1. #, etc. ! -2 DO NOT WHITE iN THIS SPACE ’
City & State City & State 4. FEI Number 5?, 3 5. J;- 00 y Applied For
. . t i éé Not Applicable
Zp Counlry @ Country 5. Centificate of Status Desired [ fg.-gfq Addtianal
6. Name and Address of Current Reqistered Agsnt. — ~ ~ N 7. Name and Addreas of New Reglstered Agent
- e ™ . T e T e et . m ee et o ;] Name. . 5. '.‘::"-,- e = R R Cy— ]
. &HCENfﬂiLE?ﬂRV%Eid(E o Sireet Address (P.O. Box Number Is Not Acceptable)
T~ ST PETERSBURG FL 33704 . M -
~— - e
\. . . City FL I Zip Code
8. The above narmed entity submits this Statemant for the purpose of changing is registered office or registered ageﬁt. or Both, in the State of Florida.
w‘. . M :
SIGNATURE _ : :
- wammdmmmmug@:&pﬂw; {NOTE: Regizacad Agen! signatuie raquired when 1einsisting) DATE
* 9, This corporation is eligibla o satisfy its Intangible FILE NOW!T! FEE IS $550.00 = . .
ax filng recuirement and electa 6 do 30, .4 | After SEPTEMBER 13,2000 Min. wiil be §75000 | 1% Focton Campagn Fhancing .+ $5,00 May 2o
(See critaria on back) Make Check Payable to Department of State i
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
nnE D - O peteis mis = {7 chape [ Addition §
o] waE UTTRELL, VIRGINIA HAME - - 2
Soreefaooness | 145 19TH AVENUE NE. STREET ADDRESS ' 3
bestz | ST PETERSBURG Fl. 33704 crte-S1-2p N em o s
e O oaets e . : Ocrangs (3 Addition | G
™y ’ ) NAME
/‘:(ﬂfﬂ‘m& : STREET ACDRESS
< cav.gr-zp tiTY-57-BP R
THE & v e oo B SR v gy e aem , Jmg o Change [ Adgivion
_WE?’_ ] - . " o T —: R -—-.7 _E.:vlg_sge‘eri“‘_k_lzmﬂwf . - -'-_7 T — 9\’:‘-::“—-"'—#“ “'—‘-———v"_-'ﬂ""‘_ﬁ_-_—d:‘:-_D—t——D:-_—_—__.lL_...
STREET ADDRESS | . ° ) * || sheer andress —
Ciny-S1-2P CITY-ST-2P = 5NFT
T . L7 Detete T j - Olcunge O Addiion
RAME | " s L. NAME
STREET ADDRESS l UL STREET ADORESS
CITY-51-21P HE ‘ i crY-S1. 2P
e ¢ Co J Delete mE - [ change [ Addition
NAME B NAME »
STREET ABGRESS : STREEY ADDRESS
om-51-28 s Ciry-ST-2IP Beos e
nne b . Ooeee me e [ Cange (] Addition
NANE Y NAME A
} )\ » ,
STREE? ADDRESS s 'l STREET ADDRESS A
CaTy-S1- 2P } L g . CITY- ST 7P
13. | hereby certily.that the information supplied with this filing does not qualify for the exemption stated in Secyimn’1 19.07#3)(1). Florida Statutes. 1 further cerlify that tha information
indicated ori this repon or supplemental report is trua and accurale and that my signalure ghall have the gime legal eflect as if made under oath; that | am an officer o director
of the corporation of tha recalver or trusteq empowerad 19 axettuta this report as raguired by Chapter 687, Flerida Slalutes; and thgt my name appaars in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt othér like empowered, 7 ; 7 /& /
SIGNATURE: 2 3 ? G




