2002 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUMENT # Mar 07, 2002 8:00 am
P99000091851 Secretary of S
1. Enliy Namo ecretary of State
TYPE 1 SOLUTIONS, INC. 03-07-2002 90003 047 ***158.75
Principal Piace of Business Mailing Address
166 SE 16TH TERRACE 166 SE 18TH TERRACE
STEA STE A
i B OO AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State —— ~ o o ¢ Y TCiysStateT T T T e T TS =T o R NUmbEr RE naEAd6A ='I~ |Applied For
65.0954394 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired ?E?e'ggql':?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOBS’ ANN E Street Address (P.O. Box Number is Not Acceptable)
188 SE 18TH TERRACE STE A
% TYPE 1 SOLUTIONS INC
CAPE CORAL FL 33980 City FL | Z° Code

8. The above named ertity submits this statement fer the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and (itle if applicable (NOTE: Registered Agem signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi )
o X ) . paign Financing $5.00 May Be
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS | EER ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O cChange 3 Addition
T HAME KOBS, ANN E NAME
" swneer aooress | 168 SE 18TH TERRACE STE A STREET ADDRESS
onv-sr-ze | CAPE CORAL FL 33980 CITY-ST-ZP
TIMLE D O Delete TIMLE O — [A change  [J Addition
AAME SPATARO-KESSLER, JOSEY N SPATARD - KESSLER .JOS v
sTReeT A00Ress | 4301-SWIFT-CIRCLE= - — - - ===+ —m  --2z-= ) smeeraoness [ 1204 O reenper i LiRAAL 0 - -
crv-si-ze |VALRICO FL 33594 CITY-ST- 2P Vienwa, West Virgnia 2lvs
TLE D [ elete TITLE g R thard Ke ‘ss“ﬂ, . [ Change (] Addition
NAME E. RICHARD KESSLER NAME v Cr rtens MONT erile
sTReeT ADDRESS | 4321 SWIFT CIRCLE swreeT posess | 1 3\‘” - , o
orv-st-zr | VALRICO FL 33594 CITY-ST-ZIP Ui e U)fg'é' Vi FTiW\VL&. R
e 1 Delete THLE ’ ~ Ol changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LATY-ST-2IP CITY- 5T-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7ZiP CiTY-$T-2IP
TILE [ Datete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 receiv ustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e it {/’gg& M//;a/wz/ﬁ‘// Wit

changed, or on an attachrment adress, w?(
7 | g
SIGNATURE: S g2 FN

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

)

CR2E034 (9/01)



