2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

1:
DOCUMENT # P99000071005 Mar 20, 2000 8:00 am
1. Entity Name
ROCK SOLID HOME CONSULTANTS, INC. Secretary of State
03-20-2000 90134 009 ***150.00
Principal Place of Business Maili}}g Address
2180 N SINGLETON AVE 2180 N SINGLETON AVE
MIMS FL 32754 MIMS [FL. 32754.3206
2. Principal Placs of Business - Maino fdtess ”“ﬂm “I ||| I “ I "' " l ||| I ||||“|||||“| ‘".
Suite, Apt. #, elc. Suite, Apt. #, 2tc. DO NOT WRITE IN THIS SPACE
549. 359 7997
City & State Cityl & State 4. FRIMymber - Applied For
- N [ - Not Applicable
= , = = o —
Zp Country : P Gountry 5. Certificate of Stalus Desire m $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STONE’ MICHAEL Street Address (P.O. Box Number is Not Acceptable)
2180 N SINGLETON AVE
MIMS FL 32754
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 prirtad narme of registerad agent and title if appiicabla {NOTE' Regsterad Agsn! signature required when reinstating) DATE
9. This corporation is eligible to satisfy iis Intangible ' FIE.I:E NOW!!! FEE IS $150.00 oot ian Einanci
Tax filing requirement and elects to do so. * After MAY 1, 2000 Fee will be $550.00 10. Flection Campalgn nancing $5.00 May Be
=T ) i Trust Fund Contribubon. O Added io Fees
(See criteria on back) O Mzke Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
e PD O] Delete TiLe [1change £ Acdition
NAME STONE, MICHAEL NAME
streer anoress | 2180 N SINGLETON AVE STREET ADDRESS
GITY-ST-71P MIMS FL 32754 CITY-5T-71P
e [ Detzte TiTE [ Change ) Addition
NAME HAME
STREET ADDRESS , STREET ADDRESS
CTY-5T-7F - - CITY-5T-71P -
TITLE ] Delste TITLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiT¥-51-21P LiTY-87-71P
I rime (] Dekse TILE T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE O Delete TITLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 Delee TITLE ] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Flerida Stalutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shait have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or'on an attachment with an address, with ail othef like empcwered.

SIGNATURE: §4%:c2.38 W //3//09 ﬂf)%?-—%@

A4 - hleall vl
SIGNATORE AND TYPED OR PRINFED NAME GF SIGNING OFFICER G DIRECTOR 7 oad Daylme Phone #
i

| X

MPR2EA24 Q007



