2002 U_NIFOR.N_I"BUSINESS REPORT (UBR)

DOCUMENT . #

1. Entity Name .
UNITED SOLUTIONS INC

\ v *

N .,..:-

i

P99000109022

Pringipal Place of Busmess o

40N, MONROE ST.
TALLAHASSEE FL 32301

Mailing Address

440 N. MONROE ST.
TALLAHASSEE fL 32301

2. Principal Place of Business

letg Metrzapo [y

jling AddreB 0)( 5837

Suite, Apt. #, etc.

2and

Fle

tay Ce |’

Suite, Apt, #, etc.

FILED

AR

DO NOT WRITE IN THIS SPACE

Mar 06, 2002 8:00 am |
Secretary of State

03-06-2002 90112 026 ***150.00

-
-

ty & State City & Siat - 4. FEI Number Applied For
‘ﬁi A hnss e FC 7 A 7 7 ﬂ/ﬁﬂ*ggée PL' 59-3628544 Not Applicable
Zip Country le Country " , $8.75 additional
33\ 308’ M ﬂ 5 /LL M A, 5. Certiticate of Status Desired 0O Fee Required
" 6..Name and Address of Current Fleglstered Agent 7. Name and Address of New Reglstered Agent
Name

© WILLIAMS, F.PALMER™ ~ 7~

Street Address (P C. Box Number is Mot Acceptab\e)

2010 DELTA BLVD.
TALLAHASSEE FL 32303
City FL Zip Code
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
. . Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent stgnature required when reinstating) DATE
9. Thid corporation is sligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Slecti I . 3 ol
" ) . . Election Campaign Financing $5_00 May Ba
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. - -+ (] . Added to Feds -

{See criteria on back)

Make Check Payable to Department of St

ate

+,CR2E034 (9/01)

-~

4.‘}3

~

L OFFICERS AND DIRECTORS o 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meE™ T TIp T O Delete TLE D1 recvore [ change P& Addition
N CROMER, RAY E JR e Mg on M e CAskey
STREET ADDRESS | 1605-102 E. PLAZA DR, STREET ADDRESS i lf O Seq k=g,

CITY-ST-2IP TALLAHASSEE FL 32308 CITY- 5T-2IP Lf7g,q// /AhpsSsee . 323 oF
£ TS | TR ;o O elete TIMLE O uéﬁ — Vice Pros Ol changs  PPpacdition
NAME NAME t Jl-esép v
STREEF ADCRESS ggﬁ ?A?AHN%DJ;’; STREET ADORESS D:JEO 48§ M Lﬂ‘ﬁ’op e /1 #7/ Criee/e 2 ry
on-st-ze | TALLAHASSEE FL 32308 CITY-ST-ZiP THAS r#, s+ 55 €2 Fe 323048
TITLE D [ petete TITLE [JChange [ Addition
NAME MIMS, RANDALL J NAME

__STREET ADDRESS |439_S, WOODWARD AVE. . e (STREETADDRESS | __ .
ciry-st-iP  |TALLAHASSEE FL 32316 CITY-$T-2P
TITLE D 7 Detete TITLE [JChange  [J Adcttion
NAME ENFINGER, WILLIAM C NAME
STREET ADDRESS (303 E. WASHINGTON ST. STREET ADDAESS
cr-st-2¢ — 1CHATTAHOOCHEE FL 32324 CITY-5T-21P
TITLE D O pelete TITLE [ change [ Addition
NAME CLARK, DAN NAME
STREET ADDRESS |580 S. APPLEYARD DR. STREET ADDRESS
orv-s7-2P | TALLAHASSEE FL 32304 CITY-ST-2P
TILE D [ Delete TILE {Jchangz [ Addition
NAME LECAIN, MARK NAME
STREET ADCRESS | 1400 EAST PARK AVENUE STREET ADORESS
crv-s-op | TALLAHASSEE FL 32301 CITY-ST-ZP

13. | hereby certify that the information supphEd 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 supplemgafal reporlis true and accuratg angthat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatron ar tha receiver af trustes el owered to exe

SIGNATURE:

/- 7-~02— @/ 5D 3¢

. \\ ’. B ’ 4 . v . Dy
snenn?yé—mﬂ'rvpsn OR PRINTED urﬂ;bﬁ

NiNG OFFICER OR DIRECTOR

Date

Daytime Phone #




