2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000099675

1. Entity Name

EXTERIOR SOLUTIONS, INC.

Principal Piace of Business

4021 WEST WATERS AVENUE
SUITE 204
TAMPA FL 33614

Mailing Address

4021 WEST WATERS AVENUE
SUITE 204
TAMPA FL 33614-1932

2. Princlpal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED ‘
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90288 004 ***150.00

GBS REARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
%a 2AA00T 03 Not Applicable
ap Couniry Zp ountry 5. Certificate of Siatus Desired O $8'75 Addmonal
Fee Regquired
6. Name and Address of Current Registered Agent . . __..__| __ . _.__ 7. Nameand Address of New Registered Agent .
Name ) ’

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

heaaV , ke

Streimi (R%ﬁc:x Wr{_s‘l\lgts&ccw 2

Suite

Y hnPA

FL

14

8. The above named entity submits this statement for the purpase of changing its rggistered office or regislerea agent, or both, in the State of Florida.

¢/—Zo—oa

e P5TD y—
SIGNATURE M@&I M\ kg 'P "
SignatureSgdbad or prftad name of registered agent and tile it applicable.

{NOTE: Registered Agent signalure required when remstatng)

DATE

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
KMake Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .

TITLE PSD [ Delete TILE [Jchange [ Addiion | &

NAME MORGAN, MIKE J NAME %"

STREET ADDRESS | 4021 WEST WATERS AVENUE SUITE 204 STREET ADDRESS 2

CITY-ST-2IP TAMPA FL 33614 CITY-ST-2IP w
' i

TITLE VD ngm TIFLE CJchange [ Addition | O

NAME CURL, MARCIA L KAV

STREET ADDRESS | 4021 WEST WATERS AVENUE SUITE 204 STREET ADDRESS

CITY-ST-2P TAMPA FL 33814 / CITY-ST-2P

“TITLE viD e e “"‘"'*%Delate ST« ofs YT SeiTme s mERmWEe s 0 L % mens —eemeee[2).Change -~ [T Addition

NAME GANDY, WILLIAM C NAME

STREET ADDRESS | 4021 WEST WATERS AVENUE SUITE 204 STREET ADDRESS

CITY-ST-2IP TAMPA FL 13614 CITY-ST-2IP

TRLE O pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

ciy-§T-2p CITY-ST-21P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby cerlity 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reportas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like em e,

SIGNATURE:

AN N (22

{-20-00 R M0-7500

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIR—ECTOH

Date Daytms Phone #




