2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V51416 FILED
1. Enty Name Feb 20, 2000 8:00 am
SOLUTIONS - MANUFACTURERS REPRESENTATIVES, INC. Secretary of State
02-20-2000 90044 010 ***150.00
Principal Place of Business Mailing Address
ANATEMWK 105 S. RiversideDrauxmrmyex 105 S. Riverside |Dr.
INDIATLANTIC FL 32903 suite 15 ;2 INDIATLANIC FL 329034239
us us
F s ICICRURR M ARA AR RN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4, FE! Number Applied For
59-3 13 1944 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired il $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ . Name o
POST. RICHARD W. Street Address (P.C. Box Number is Nol Acceptable)
1000 ASHLEY AVE
RUTRESRSC
INDIAN HARBOUR BCH FL. 32937 iy FL | 2o

8. The above named enlity 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 it applicdble. (NOTE" Regrstered Agent signature required when rainstating) DATE
e decn i | ptor Mav s 2000 Feo wil pagssop | 10 Fecion Camion Francig - $5.00 vy 5o
= ’ . Trust Fund Contribution. O Added to Fees
(See critaria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT 3 pelete TITLE O Change  [7 Addition
b name POST, RICHARD W. NAME
" sTREET ADORESS | 330 FIFTH AVE STREET ADDRESS

CITY-ST-2IF INDIAATLANTIC FL CITY-§T-21P

THTLE Vs [ Delete TILE O] Change [ Addition

NEME ST CLAIR, DAVID NAME

STREET ADDRESS | 330 FIFTH AVE STREET ADDRESS

CITY-S7-2IP INDIATLANTIC FL CITY-ST-2IP

TITLE _ O Celete TITLE O change  [] Addition
' NAME - NAME -

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

TITLE ™ Defete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZP CITY-$1-2IP

TITLE [ Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2IP

TITLE O telete TITLE J Change  [J Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is#)e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgear trustee empfwpred 10 execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 of Block 12 if

CR2E034 (9/99)



