2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000086345

1. Entity Name

SOL SOURCE, INC.

Principal Place of Business

19345 US HWY 19N
500
CLEARWATER FL 33764

Mailing Address

18345 US HWY 19N
500
CLEARWATER FL 33764

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 06, 2001 8:00 am

Secretary of State

02-06-2001 90320 001 ***150.00

{ AtV

VAR

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number 59'3604120 Applied For
Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O ?g'ggqa:f:éﬁo"al
6:- Name and-Address-of Current-Registered-Agent 7-Name and-Address of New Reglstered Agent
N N
PARADISO, MICHAEL ™ Nichols , Humele
' Stre: 0. umber is Not Acc tab
19345 US HWY 19 N # 500 TS 1 ,Ef '
LEAR FL 337
CLEARWATER FL 35764 Suite 500
i in G
- W Cearwoater FL | “%5% (4

e purpose of changmg its registered office or registered agent, or both, in the State cf Florida.

Fmela Nichols 1[3do1

{NOTE: Registered Agent signalure required when reinstating) DATE

8. The above named enti

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicabie.
g by p 9

FILE NOW!!! FEE IS $150.00

9. This cerporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribuation.

$5.00 may Be
Added to Fees

{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD Delete TIE Niciols Pa,rm,(a._ P Hhange [ Addition
NAVE PARADISO, MICHAEL A NAME Pres .dcn«f— -
STREET ADCRESS | 19345 US 19 N # 500 sTReeTanoRess | |Yad-B5 LS u)lj 19 N 16‘-"" + 500
env-s 20 | CLEARWATER FL 33764 stz | (leorwter FL 33764
THLE SD [ Gelete TME [ change [ Addition
NAME HARRIS, BRIAN T HAME
STREET ADDRESS | 19345 US 19 N # 500 STREET ADGRESS
—omv:stizet | CLEARWATER'FLC33784 2~ ~ = Tl ORY:STAP - =T T ST AT e T t -7
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Desete TITLE [} Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or syupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the r& B or trustes empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachmie Bos, with Al] other #
Famela Nichols 3ol 127-532.431D

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CRZ2EQ34 (10/00}



