2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000109022 Apr 09,2001 8:00 am
1. Eny Name . ecretary of State
UNITED SOLUTIONS' INC. 04-09-2001 90098 001 ***450.00
Principal Place of Business Mailing Address
440 N. MONROE ST. 440 N. MONROE ST.
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 3 5 0 4 6
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3623544 Applied For
Not Applicable
- " - —
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, F. PALMER
Street Address (P.O. Box Number is Not Acceptable)
| 2010 DELTA BLVD.
T TALLAHASSEE FL 32303 - T T T T e e e === e
City FL Zip Code
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name: of ragistered agent and title if applicable. {NOTE: Ragistered Agant signature reguired when rainstating) DATE
9. This corporation is eligible to satisfy ts Intangible FlhE NOW!I! FFEE IS_“$1 5(3.50;'.:1 10. Election Campaign Financing $5.00 May 80
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. 0 Addead to Fees
(See criteria on back) O Make Check Payable 1o Department ot State
11. QOFFICERS AND DIRECTORS 12, + ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
miE D [ Delete TLE D ‘ DTl Change [} Addition
AANE CROMER, RAY E JR NAME LECAIN, MARK
sTRET ADDRESS | 1805-102 E. PLAZA DR. STREETADDRESS | 1400 EAST PARK AVENUE
Ciry-st1-2pP TALLAHASSEE FL 32308 Ciry-S7-2P TALLAHASSEE.FL 32301
TILE D O Delete § o D [ Change [ Addition
NAME FYE, RONALD W NAME MCCASKEY, MARTON ’
STREET ADDRESS | 2330 MAHAN DR. STREETADDRESS | ] 449 MICCOSUKEE ROAD
orv-st-2P | TALLAHASSEE FL 32308 eime-st-2p TALLAHASSEE . FI 32308
1ITLE D O pelete e I Change [ Addlition
NAME MIMS, RANDALL J NAME
street aooress | 431 S, WOODWARD AVE. STREET ADDRESS
cv-s1-ze - | TALLAHASSEE FL 32316 CITY-ST-ZP
TIE D T Delets TITLE [ Change [ Addition
NAME ENFINGER, WiLLIAM C NAME
| STReET AODRESS” [ 303 E. WASHINGTON ST — -~ © == - [ STREETADORESS |~ - - -
o522 | CHATTAHOOCHEE FL 32324 CITY-ST-2iP
THLE D [ pelete TILE Clchange [ Addition
NAME CLARK, DAN NAME
STREET ADDRESS | 580 S. APPLEYARD DR. STREET ALDRESS
CITY-ST-21P TALLAHASSEE FL 32304 ‘ CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recej trustee empowered 16 execuie this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlg ant wil angddr ss, with all other like empowered.
SIGNATURE: E C/Omo\g Je SF0- JeD/! G299 29000
ND TYPED OR PRINTED N@’z OF SIGNING OFFICER OR d,!nscron Date Daytime Fhone #

g
8

CR2E034 (10/00)



