2090 UNIFORM BUSINESS REPORT (UBR)

LOCUMENT # P99000106446

1. Entity Name
RESOLVE IT, INC.

NOHAR 23 PH 1: L0

Principal Place of Business
23088 Blueglll Lane
Cudjoe Key, Florida
33042

Mailing Address
the same

ETARY OF STATE
v ASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Acdress

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
i 65-0966990 Not Applicable
Zi Count Zi Ceunts iti
P & P ouniry 5. Certificate of Staius Desired O $8'75 A‘\ddmonal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agant
Name

- —-Spiegel-& Utrera,.P.A.
343 Almeria Avenue
Coral Gables, Florida 33134

Sueet Address (P.O-Bos-Number is Not-Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signatura, typed or printed name of registered agent and titla if applicable

(NOTE' Registered Agenl signature required whers reinstaing)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirerment and elects o do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PSTD 1 Delete TIME PSTD K Change [ Addition
NAME -Goodman, Carie D NAME Goodman, Carey

STREEFACDRESS | 23088 Bluegill Lane STREETADDRESS | 23088 Bluegill Lane

OTY-ST-7P Cudjoe Key, Florida 33042 CITy-St-2P Cudjoe Key, Florida 33042

TILE [ Delete TILE SO 1 D B e LA
NAVE HAME Y T e

STREET ADDRESS STREET ADDRESS ;QQ;{Eﬁuﬂﬂu*:;;wiEﬁiﬂﬁ
CITY-ST-2IP CITY-ST-ZIP reew L o Dl PR
TITLE 2 Celete TILE [ change ] Addition
NAME NAME

STREETADDRESS |~~~ ~SIREET ADBHESS -[— — — - - — -
CITY-ST-2P Ciy-S1-20

TILE [ oelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-7P CITY-ST-2P R

TITLE O pelete TITLE [J Change  [J Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-81-21P oImy-ST-2P N [\

Tme O3 pelete TIME N Ochangs [ Addion
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-5T-7IP . /

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | {
indicated on this report or supplemental report is true and accurate and that my signatu
of the corporation or the receiver or trustee empowered 1o execute this report as require

changed, or an an attachment with an address, with al! other like empowered.

re shall have the same legal effect as if made undgr ‘
d by Chapter 607, Florida Statutes; and that my nafme appears in Block 11 or Block 12 if

ther Certify that the information
h; that | am an officer or girector

Carey Goodman

Daytime Phona #

S IG NAT U RE : A%URE AQIPEJ: %mu‘rg&ﬂrmguglmcm OR DIRECTOR

CR2E034 (9/99)



