2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PhImOnm

DOCUMENT # 30407 May 02, 2002 8:00 am
1. Ently Name Secretary of State
-
SOLITAIRE CONSTRUCTION, INC. 05-02-2002 90155 033 ***150.00
Principal Place of Business Mailing Address
1742 MAPLE LEAF DRIVE 1742 MAPLE |EAF DRIVE
WINDERMERE FL 34786 WINOERMERE FL 34786
us us i
2. Principal Place of Business 3. Mailing Address “""Ill ‘" m”"'" Ill" "m Jm I"" qu III" Iml Im’ll'“ ‘"’
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59'3048151 Not Applicable
f i) { e
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
= emem—nax —6-Name and Address ot Current Reglstered Agent === +~=-=™ = T TS 7. °Name and‘Address of New Raglstered ‘Agent T
Name
AMUNDSON,'_NCK Street Address (P.O. Box Number is Not Acceptable)
1742 MAP'S"LL!EAF DRIVE
WINDERMEREN-L 34786
N City FL Zip Code
8. The abave 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 registared agent and title if applicablg. {NOTE: Registered Agent signature required when rainstaling) DATE
9, $his:prporatic_>n is Blitgiblj th) satisify;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Be
B filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI1LE P J Delete 1ITLE [ Change [ Addition §
NAME AMUNDSON, RICK NAME % |
STREET ADDRESS | 1742 MAPLE LEAF DRIVE STREET ADDRESS a
cm-31-28 | WINDERMERE FL 34786 £ITY-57-2P W
g
TITLE VST O pelete TITLE [J Change [ Addition | (3~
NAME AMUNDSON, DONNA NAME
STREET ADDRESS 1742 MAPLE LEAF DRIVE STREET ADDRESS
CITY-S1-2IP WINDERMERE FL 34786 CITY-ST-Z1P
L . i T Rttt [ Chamge ™ (=T Addition ~| =*
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TITLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby certify that the information supptied with this filing does not gqualify for the exemptian stated in Section 1 19.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental regfrt 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 receiver or trusidg’empowered 1o execute 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 attachment with a ress, with all ofper i powered,
I < A0S , O
SIGNATURE: ___ & /22 L\ 7 Y Weo= o7 70 9%
SIGNATURE AND TYPED OR PRINTED NAWE-GF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #




