CR2E034 (9/01)

e l
FILED ‘
2002 UNIFORM BUSINESS REPORT (UBR) ¢
Apr 30,2002 8:00 am ¢
1. Entily Name ecreta 3 Of State 5
SOL SOURCE, INC. 04-30-2002 90195 027 ***150.00
Principal Place of Business Mailing Address
19345 US HWY 19N 19345 US HWY 19N
500 500
2. Principat Place gf Business 3, Mgjlin dress
ussh \‘1’0%‘ Ve Norbh_ UZ68 oo Ave. North
Suite, Apt, #, etc. Syife, Apt. #, et DO NOT WRITE IN THIS SPACE
SLite elOl Satd OVL- _
City & State eitﬁ?S 4. FE| Number Applied For
C‘GA&-@W , FL cf ‘AﬁW, 1% 58-3604120 Nol Applicable
’}%% 2_ 8;“ ry 'b% L C?jg%/ 5. Certificate of Status Desired | gi';?qﬂid;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
“PARADISOMICHAEL = = ™~ ——coer mims vome w o m | -&mt’/[a ,t\-l Chols
' Street Address (P.C. Box Number is Not Acceptable)
19345 US HIGHWAY 19 NORTH
SUITE 500 4585 i40™ Ave N # 012
CLEARWATER FL 33764 Cit :
Y
g Clear woster FL | 28902
8. The above narhed en\ty subrm slatepm B purose of changing its registered office or registered agent, or both, in the State of Fiorida.
- —
SIGNATURE f 4 17 OZ
Sign!!ura, typed or printed name of ragistered agent and title it applicable, {NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corperation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi N )
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ) _I;ri;uz:;aén ::tlr?l:u't:ilc;‘: neing fdsd.enghli?;sBe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ belste TITLE O change [ Addition
ez NICHOLS, PAMELA NAME
<sTREET ADDAESS | 19345 US HIGHWAY 19 NORTH SUITE 500 STREET ADDHESS
on-st-zp | CLEARWATER FL 33764 CITY-S7-2IP
THLE sSD (7 Delete TLE O change [ Addition
HAME HARRIS, BRIAN T HAME
STREET ADORESS | 19345 UJS 19 N # 500 STRECT ADDRESS
CITY-S7-2IP CLEARWATER FL 33764 CITY-SF-ZIP
TILE [J Delets TITLE \ [ Change [ Addition
NAME NAME
,STREEIADQRESQ_ e i[EEHADQRESS — o _ R
CiTY-ST-2P - R e Al T ——— - - B T U
TITLE O petete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-21P
TImLE 7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the infgrpation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this repart o Bupglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rd 688 is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attach g powered. “
SIGNATURE: I (e o PN e ¢ (JC{ IC/hOlS Y-[1-02 T127-9%2.431D
ITED NAME OF SIGNING OFFICER OR DIRECTOR Daa Caytime Phone #




