2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S30407

1. Entity Name

SOLITAIRE CONSTRUCTION, INC.

Apr 10,2001 8:00 am
: ecretary of State

+ 04-10-2001 90493 015 ***150.00

Principal Place of Business

1742 MAPLE LEAF DRIVE
WINDERMERE FL 34786
us us

Maiing Address

1742 MAPLE LEAF DRIVE
WINDERMERE FL 34786 -

bl TR R T J

2. Principa. Place of Business 3. Mailing Address

VIR tRRN

Suite, Apt. #, etc. Suite, Apt. & etc

DO NOT WRITE IN THIS SPACE

City & State City & Slale 4. FEl Number 30 18 Applied tor
59— 151 Not Applicable
zZ Countr Zi Countr i
" ik P by 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

AMUNDSON, RICK

Street Address (P.O. Box Number is Not Acceptable)

1742 MAPLE LEAF DRIVE
WINDERMERE FL 34786
City Zip Code
8. [hc above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Forida.
SIGNATURE
Sigracure, typed or prnted name of registered agent ane title if applicatls (ND1E: Hegistered AgerT SiQrairg requrne wier reingiating DATE
9. Thnis corporation is eligible o satisty its Intangible FILE MOV FEEIS $150.00 .
= . 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2007 Fos will be $550,00 paig 4 $5.00 ay Be

(See criteria on back) ]

ilake Check

Payable to Department of Staie

Trust Fund Contribution Added to Fees

11,

OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE P [ Delete TILE Rhenge [ Addiion
MAME AMUNDSON, RICK NANE _ 2 Ma e e { _Dr-{u-e ‘
STRECT ADDRESS | 2481 RIDER PLACE staeeT scoress | 4 1Y P , .
CITY-§7-21P ORLANDO FL CITY-ST-2IP U\}Wﬁd@fﬁ\@je ; f:(_, —«5(-\79@
i8S VST ] Delete e Mﬁnc [] acditan
AL AMUNDSON, DONNA NeME 2 Maple Lot Drive-
siReel 200855 | 3161 RIDER PLACE stazes aonress | V1AL o~ _
CITY-51-21P ORLANDO FL CITY-§T-21% Ujir\(_)er merse, - ?)L\TJJQQ) ]
TITLE ] Delete TITLE ) Change [ Adxien
NANE NAME
STREET ADDRESS STREET ADDFESS
GITY-§7-71P CITY-ST-1IF
e [ paleze L [ Change [ Acditior
NAME NAKE
STRELT ADDRESS STREET ADDRESS
Ciy ST-2P CiTY-5T-21°
TILE C] Detete TITLE ] Change ] Additon
WAME MAME
SREST ADDRESS STREET ADDRESS
CITY-Si- 1P ITV-STL P
TT.E (1 Celoe LS [] Change
HAME NAKE
STREET ADDRESS STRLET ADTRESS
CiTY-$T-7IP GITY-87-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify hat the informaton
ort is true and accurate and that my signature shal* have the same legal effect as if made under oath; that | am an officer or director
empowered 1o executg this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 11 or Block 12
ner mpowered.

indicated an this report or suppiernental r
of the corporalion or the receiver or tru

changed or on an attachment with aprgdress, with ail

2

Ay S 2001 92292 34/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Caytine Prene #

CR2E024 {10/00)



