“:2060 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000104542

1. Entity Name

SOLCO DEVELOPMENT CORP.

Principal Place of Business Mailing Address
3185 HORSESHOE DR. §.

NAPLES FL 34104 NAPLES FL 34104

3185 HORSESHOE DR. §.

2. Principal Place of Business 3. Malling Addrass

Suite, Apt. 4, etc.
)

Suite, Apt. #, elc.

5/1

FILED
Jun 07,2000 8:00 am
Secretary of State

05-16-2000 90072 010 ***150.00

[

IR

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3613681 Mot Applicable
Zip Cauntry Zip Country . . $8.75 Additignal
8, Certificate of Stalus Desired ‘ O Foo Required
6. Name and Address of Current Registered Agent » 7. Nams and Addreas of Naw Registersd Agent
Name . |
A. Jack Solomon :
PRICE, R. SCOTT SlgT @dgress {P.0. Box er is Not Apoeptablg) ;
-1~ ---2840 GOLDEN-GATE PKWY:STE: 115-— e _Horseshoe.Drive S. ... ... . } .-
NAPLES FL 34105

CNaples

FL 8114

/

8. The above name;

SIGNATURE

is statemnent for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.

e i appkcabia

(NOTE Registeced Agent signatura cedued when (BINS18L0G)

oo

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

t
10. Election Campalgn Financing
Trust Fung Contribution.

$5.00 May Be
Added 10 Fees

CR2E034 (5/99)

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O belete TME [Jcnange [ Addition
NAME SOLOMAN, JACK HAME
STREET ADCRESS | 3985 HORSESHOE DR. S. STREET ADDRESS
CImy-51-2IF NAPLES FL 34104 CITY-5T1-2IP
TIRE . O Delese TILE 3 Change [ Addition
NAME NAME
STREET ADGRESS STREET AQDRESS
GCRY-S5T-2P CITY-ST-21P
LE 3 Delete e Oycnange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-ZIP oY-S7- 2P

e T T T T Pl e e T T T — i —— ] Crange-~ () Addiion | -
MAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2IP
Tne 3 Datate e Donerge [ Addion
NAME HNAME
STREET ADDRESS STREET ADDRESS
OITY-5T-TIP CTY-51-7P
TITLE O nelete THLE [Jchange "} Addition
RAME NAME
STREET ADDAESS SFREET ADDRESS
Y- 5T. 21 P CITY-ST-2IP

13. 1 hereby c:eni{zl that the information supphied wit
indicated on this repor! or supplementg
of the corporation or the receive
changed, or on an attachmenis

SIGNATURE:

does not qualify for the exemption stated in Section 112.07{3)H, Florida Statutes. | further certify that the information
e4nd accurate and that my signature shall have the same lega! sttact as if mada under oath; that | am an officer or director
ad 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Biock t2it




