[

2000‘ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000092891

1. Entity Narme

SOLID ADVICE ENGINEERING, INC.

Principal Place of Business

+ v BEACH CLUB LANE
*"ZLLT BEACH FL 33572

Mailing Address

1406 BEACH CLUB LANE
APOLLO BEACH FL 33572-3063

2._Principél Place of Business

(050 0S Y 4) N.

3. Mailing Address

(oS04 Us HwyHiN

Suite, Apl. #, etc.

Suite, Aptl. #, elc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90101 025 ***150.00

I

INHRORIRTAR MR

DO NOT WRITE IN THIS SPACE

Apoile Beadn FL

City & Staje

Apotlo Peacn , FL

Applied For
MNet Applicable

4. FEl Number

> 93

Ok 41,77

“Zip Country

23572 | Ja

$8.75 Additional

Fee Required

O

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

3357d—(sAQ

7. Name andp Address of New Registered Agent

Name
BIST’ MICHAEL P Street Address (P.OQ. Box Number is Not Acceptabls)
1300 THOMASWOOQD DR.
TALLAHASSEE FL 32312
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Blection Campaign Financing $5.00 May Bo
X K y

Tax filing requirement and elects to do 50.
{See criteria an back)

O

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE PD 1 Delete TNLE presicent Dthange [ Additon | &
NANE BERTRAND, SHARON NAME gHaroN Bectran o 3
STREET ADDRESS | 1406 BEACH CLUB LANE smemaoress | too 2 SI-VER am WAy 3
cmi-ST-1P | APOLLO BEACH FL 33572 cy-ST-2IP Afello Beca | FL. 335 72 ﬁ
e STD _ 7 Delete TMLE i ! [ Change [ Addition | ©
HAME WHITMYER, JODY J NAME
sTReer ADDRESS | 1408 BEACH CLUB LANE . STREET ADDRESS
omi-st-20 | "APOLLO BEACH FL.33572 - oITY-ST-2IP " .
TITLE 3 Delete TITLE [1 Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE [J petete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ petete TITLE [ change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

indicated on this report ar 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statujes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like emgowered.

|1 [200p 1269
N ks q
1 E‘}( i trt i""i Zmo

SIGNATURE:

Oate Daytime Phane #

RII'("ED NAME OF SIGNING OFFICER OR DIRECTO
e



