2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V35671

1. Entity Name

SOLUNET, INC.

Principal Place of Busingss

1571 ROBERT J CONLON BLVD.
110

PALM BAY FL 32905

us

Mailing Address

1591 ROBERT J CONLAN BLVD

SUITE 100

PALM BAY FL 32905-3564

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90051 027 ***150.00

GTANH RSN BB MM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied For
59-3124086 Not Applicable
Zi Count Zi ntr it
P unity P Country 5, Certificate of Status Desired 0 $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WERTHEIMER, HELEN
991 SUNSWEPT
SUITE 100

32905BAY FL 32909

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

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 Hlorida.

SIGNATURE

Signaturs, typed or printad name of registered agent and tile if apphcdble.

(NOTE: Registered Agant signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . i . .

Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10 gjgtugzn(‘;a{r:n:&?;uglonnancmg O fc?dltglotohllzi?e

(See criteria on back) g Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e VPT [ Derste TITLE VP-cirO O change  (eAAddition | &
NAME WETHEIMER, HELEN NAME B ARy Ve ERRIC SO . 2
staeet aooress | 1571 ROBERT J CONLAN BLVD, STE 110 STREETAODRESS | €5 | Robert §. Conlun Blwt . Solte HO §
CITY-ST-2IP PALM BAY FL 32905 CITY-ST-2IP A (Ao / . 2390% ‘éJ
TILE PS O pelete TIMLE ‘-‘)Ne C e ! [ change  [Hhddition | O
NAME WETHEIMER, MICHAEL HAME Sheven ). BRAS OV~ .
streer aporess | 1571 ROBERT J CONLAN BLVD, STE 110 SREETAORESS | 574 Robers ) Contan  Sled | Dok no
CITY-ST-2IP PALM BAY fL 32905 CITY-ST-2IP AU O Lo 29%S
TmE VPCF . OJ elete TTLE B ecetne _ O Change (S dition
NAME CHAMBERLAND, ROGER HAME Porcdd E Boske lly i
sreet aporess | 1571 ROBERT J CONLAN BLVD STE 110 SREFTADONESS | 1 9 ( 72otoart ). Lon\en Riud Soite @D
CITY-ST-2IP PALM BAY FL 32905 CITY-ST-2IP ool Bow, Fe 3 Q.%OS/
TILE O3 Delete TITLE ‘Dn € o ' {3 Change  (Aadition
NAME NAME Ande.s o
STREET ADDRESS STREET AUDRESS S, o
CITY-31-2P CITY-ST-2IP %53\‘“\ ?h‘bﬂ'{- 2 %G{:\\ wn %E;::if’ oire |
ME [ Delete TITLE SecC.re er\/\\ (A Change  [] Addition
NAME NAME o . Chawn b&rl«-n‘l
STREET ADDRESS STREET ADDRESS 157 | ?ow,;_ . ¢ loa v "B\JJ Soik 1O
CITY-ST-2P CITY-ST-2IP Ol . Do) Eo- a"#o(
TITLE O pelete TITLE ' | [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§T-Z(P

13. | hereby certify 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowecgd to execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 11 ar Block 12 if
changed, or on an attachment with ap address, wi

SIGNATURE:

all other like empowered.

220G Frcson!

ﬂjz s 0 2214761947

Date Daytime Phong #




