- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000092891 May 07, 2001 8:00 am
t. Enity Nams Secretary of State
SOLID ADVICE ENGINEERING, INC. om0 9003 017 =*e150 00
Principal Place of Businass Mailing Address
6504 US HWY 41 N 6504 US HWY 41 N
APOLLO BEACH FL 33572 APQLLO BEACH FL 33572
Suite, Apt #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEl Numper 59'3606467 Apolied For
Mot Applicasle
Zi Countr Zi tr i
P v P “ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIST, MICHAEL P
Street Address (P.O. Box Number is Not Acceptable)
1300 THOMASWOOD DR.
TALLAHASSEE FL, 32312
City Zip Code
8. The above named entity submits this staternent for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. (NOTE: Registeree Agent signature reguired when reinstasing) DATE
i ion is eliqi isfy i i NOWII! FEE
9. This corporation is eligicle to satisfy its Intangible FILE NOWII FEE |5_ 5150.00 10. Election Campaign Financing $5.00 nay 5
Tax filing requirement and alects to do so. After MAY 1, 2001 Fee will be $550.00 :
iy Trust Fund Contribution, | Added to Fees
{See criteria on back) L] Malke Check Payable io Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ Delote TTLE O Change [ Acditon |
NAME BERTRAND, SHARON NAME =]
sTHeEET AboRESS | 1002 SILVER PALM WAY STREET ADCRESS 3
oresioe | APOLLO BEACH FL 33572 CIY-51-2p g
o
TILE STD 1 oelete T [ Crange [ Adesion | &
HAME WHITMYER, JODY J NAME
sTReer aooResS | 1406 BEACH CLUB LANE STREET ADURESS
CIFY-8T-2IP APOLLO BEACH FL 33572 CITY-5T-2IP
TITLE ] pelete TITLE Ol Change [ Additio”
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-21P
LE O Delete TITLE [J Change ] Additia~.
HAME NAME
STREET ADORESS STREET ADORESS
CATY-ST-21P CITY-ST-2IP
TELE [ beiete TILE [ Change (] Adcition
S5AME NENE
STREET ADORESS STREET ADDRESS
CITY-5T-2IP ClRY-ST-2IP
TELE [ Delate TIELE [1Change  [] Addition
HAME ARE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Biock 12 i
changed, or on an attachment with an adgress, with all othgr Jike empowered. <
%é / 573
SIGNATURE: NeefeTare bl &4 009 F
WFRENTED NAME OF SIGNING OFFICER OR DIRECTOR S ovae?7 7 Daytora Pocne #




