2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
iy Name Apr 10, 2000 8:00 am
UNITED SOLUTIONS, INC. ecr etary of State
04-10-2000 90034 028 ***150.00
Principal Place of Business Mailing Address
440 N. MONROE ST. 440 N. MONROE ST,
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State .[~a. FEI Number Applied For
5 9. 3 m <Yy Not Applicable
ap Couniry Zp Country 5. Cortificete of Staws Desired [0 S8+1D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- _._MLL!,AMS..E“PN.M‘ERT_____, e e ~——-Street Address (P.O..Box Numbaris' NotAcgeptabie)” -~ T T
2010 DELTA BLVD.
TALLAHASSEE FL 32303
City FL Zip Cede
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
Signalure, typed or printed name of registered agent and tile if applicabls. {NOTE' Registered Agant signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILIz NOW!!! FEE IS $150.00 Electi o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. TrE::Igzn%agoﬁ:?bnu:::ncmg 0 fgj—oo May Be
> . ed to Fees
(See criteria on back) ) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O Delets TILE O Change [ Acdition
NAME CROMER, RAY E JR HAME

STREET ADDRESS
CITY-ST-2IF

STREET aDDRESS | 1605-102 E. PLAZA DR.
orv-s7-2¢ | TALLAHASSEE FL 32308

TITLE [] Change  [J Addition
NAME

TITLE D O peste
NAME FYE, RONALD W

streer A00RESS | 2330 MAHAN DR. STREET ADDRESS
orv-s1-ze | TALLAHASSEE FL 32308 CITY-ST-2IP

TITLE D O oeete l TITLE [ change [ Additien

NAME __|. MIMS, RANDALL J NAME -

STREET ADDRESS | 431 S. WOODWARD AVE. STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL 32318 oY -51-71p

TILE D O elate TITLE [ Change [ Addition
NAME ENFINGER, WILLIAM C HAME

STREET ADDRESS | 303 E. WASHINGTON ST. STREET ADDRESS

oHry-sT-2F CHATTAHOQCHEE FL 32324 ermy-St-219

TILE D [ Delete TITLE [ cChange [ Addtion
NAME CLARK, DAN NAME

STREET ADDRESS | 580-S. APPLEYARD DR. STREET ADDRESS

CITY-8T-2IP TALLAHASSEE FL 32304 CITY-ST-21P

TITLE [ pelate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-Z1P

13. | hareby cerlify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and acourate and that my signature shalt have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

smmwn&%m g Ray Sromer T 9 Joloo 2390 ~ 942~ Yoy

E OF SIGNING OFFICER OR DIFECTOR L Dafa Daytime Phone #

CR2EQ34 (9/99)



