2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000086345

1. Entity Name

SOL SOURCE, INC.

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90007 032 ***150.00

Principal Place of Business Mailing Address
1800 BEAGH DR. N.E. 1800 BEACH DR. N.E.
} ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704-4832
¢ s e s (UM O
19345 US Hwy 9N 19345 US Hwy 19 N
Sgit_e. 81 #, etc. 7 ng Apt, #, etc. ~ DO NOT WRITE {N THIS SPACE
0 0
City & State City & State 4. FEI Numier Applied For
Clearwoader FL Uearweder” FL Ha-3(,04120 Not Applicadle
%psq LP ‘_,_ Coﬂys /‘\' Z%b—’ LP L'- Coatryg A 5. Certificate of Status Desiregd [ g‘g‘ggqlﬁ:j:;“?nal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HAMILTON, ROBERT
1800 BEACH DR. NE.
ST. PETERSBURG FL 33704

Michael Mee Thradiso

Street Address {P.O. Box Number is Not Acceptable)

14545 US Hwy 19 N #8600

FL | 3314

8. The above named entity submits this statement for the purpese of changing its registered office

SIGNATL;F(E Michaed Daf(uil.SO N pf esident

City aimrwa‘;’g‘-’

=]

L

agént, or opth, in the State of Florida.

Signatura, typed or printed name of registerad agent and bte it Spplicahla

(NOTE: Registared Agent signature required when reinstating)

DATE

CR2E034 (9/99)

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - ‘
Tax filng requirement and elecls to do o, After MAY 1, 2000 Fee will be $550.00 10. E:jg:";ﬂn%agf:t'f;ug::"c‘”g igj.ggoh;?é?e
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EB2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D NDelete THLE P, D [ change  [EAddition
NAME HAMILTON, ROBERT NAME Fradiso,Michael A.
streeT accress | 1800 BEACH DR. N.E. STREET ABDRESS | | RHE& ud 19 N, #500
omv-s-2¢ | ST. PETERSBURG FL 33704 er-stze |Clearwatker, £L 33Ty
ME [ Delete TLE Sl D . O] Change  [&Rddition
NAME NAME @y Horris, BrianT
STREET ADDRESS sreer aoDREss [143U45 LS 19 N 50D
CITY-ST-2IP } CITY-ST-2IP CJCLU(U.JOJ’Cr , FL 33"{{,4
TITLE 7 Delete TITLE ] Changz [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-§7-2P CITY-ST-210
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LTY-S5-2P
TIME [ pelete TITEE (1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
TITLE £ Delete TILE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ANDRESS
CITY-S1-2i8 CITY-ST-2F
i,

13. | hergby certify that the information supplied with this
indicated on 1his report or supple

g ."’ lf A

A G

#ihg does npt qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
port is try€ and accurafe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

le empoyfered 10 execyle this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

d , with all othgrdile empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Gaytime Phona #




