..20060 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000099213

1. Entity Name

CREATE A SOLUTION.COM, INC.

Secretary of State

05-04-2000 90140 016 ***150.00

Principal Place of Business

230 LOOKOUT PL. STE. 200

MAITLAND FL 32754

Mailing Address

230 LOCKOQUT PL., STE. 200
MAITLAND FL 32751-8426

541 One Center Blvd., |541 One Center Blwvd,
Suite, Apt. #, etc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
Suite 106 Suite 106
City & State, City & State 4. FEI Number Applied For
Altamonte Springs, FL |Altamonte Springs, FL 59-3618093 Not Applicable
Zp Countr.y Zip Count'ry §. Cenificate of Status Desired (M| $8'75 ﬁ_\ddilional
32701 ___ _[Seminole 32701 Seminole Fee Required
6.-Name and Address of Current Registered Agent .. .. . _ - . «_. " _. _7..Name and Address of New Registered Agent
Name
—
P'ERCEFIELD' DAVID S Street Address (P.O. Box Number is Not Acceptable)
230 LOOKOUT PL., STE. 200
MAITLAND FL 32751
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and tita if applicable (NOTE: Ragistered Agent signature required when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and efects o do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Centribution. Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE D XX¥change [ Addition
NAME PAYNE, LOGAN D NAME Payne, Logan D.
STREET ADDRZSS | 219 N, BROWN AVE. SIREETADDRESS |541 One Center Blvd., STE 106
Gn-s-ZP | QRLANDO FL 32801 Cv-ST7P |Altamonte Springs, FI,_ 32701
TITLE T Detete TITLE D [Jchange K addition
NAME NAME Caldwell, Wendy A.
STREET ADDRESS SREETADDRESS |54 1 One Center Blvd., STE 106
7FLTlST-VZIVPV _ FIW-ST-IIP Altamonte ;Qpr‘ingq, FL 212701 =
TITLE % . 3 Delete TITLE D . © T 7T [rchange kel Addition
N N -
:::EEET ADDRESS :T:EiT ADDRESS Hall, David R, JR.
Ty ST- 2 cirvosroe 241 One;Gentevf Bld, STE. 106
TITLE 1 pelete THILE I £ (O Change {1 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§1-29 _
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Cry-§T-21P , CY-ST-2IF

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report j
of the corporation cr the receiver or trustee e
changed, or on an attachment with an addr

SIGNATURE:

0 execute thig report as required by Cha
d.

e ~ o
Sy

PEPRRSATR WA

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
accurate and that my signalure shall have the same legal effect as If made under oath; that } am an officer or director

pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%Zé 0D Ypr-zz£-523%3

SIGNATURE ANDW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

May 04, 2000 8:00 am

CR2E034 (9/99)



