2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V51416 . Jan 20,2001 8:00 am

8
5

-

1. Entty Nams 7 Secretary of State

SOLUTIONS - MANUFACTURERS REPRESENTATIVES, INC. 01-20-2001 90025 024 ***150.00 o
Principal Piace of Business Maiiing Address
105 S. RIVERSIDE DR 105 S. RIVERSIDE BR
SUITE 152 SUITE 152 AN & oo
INDIATLANTIC FL 32903 INDIATLANTIC FL 32903 A UU U? 4 2,7
us us :
s s (VRENTRAIEERERTHAM IR
106 ASHUEY MIE Lon0 [itEy AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS 3PACE
City & State City & State 4. FE| Number £9-3131944 Applied For
| L OO DM FL | Zrdidn trgour. BCH  f7. Not Appiicable
Zip Country Zip Country " . $8.75 additional
? lq Z 7 0\«9/" .}3 g 3_2 U /}_ 5. Certificate of Status Desired J Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el Tt e et - L = = —sls:Name — - EE .= -

.

POST, RICHARD W.

1000 ASHLEY AVE

SUITE 505

INDIAN HARBOUR BCH FL 32837

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

City FL | Zip Code

8. The above named entily 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 titte it applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
9. }‘zf':r::poraugn is eligible to satisfy its Intangible FILE NOW1!l FEE I§ $150.00 10. Election Campalgn Financing $5.00 May B
g requirement and elects te do so After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) (] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE PT [ Delete TITLE [ 24 Phonange [ Addition | &
NAME POST, RICHARD W. NAME r’o%'[ Riunre . S
STREET ADDRESS | 330 FIFTH AVE STREETADDRESS | 100 & o pheser AVeE >
CITY-ST-2IP INDIAATLANTIC FL CITY-87-2IP Frgy M’ﬁﬁ AR, /g o FL_ é
TLE Vs 1 Delete e v [RChange [ Adition | &
NAE ST CLARR, DAVID NAME sTdemm Drorhd
STREETADDRESS | 330 FIFTH AVE STREETAOORESS | * e © NI EY AVE
CITY-ST-2IP INDIATLANTIC FL CITY-ST-2IP _;'” W 4‘0 mﬁom ﬁcf M Fg_
TITLE [ Delete TILE [J Change ddition
NAME_ ___ e NAME . 5/?11 oy A / e ALk v cg o z5 P .
STREET ADDRESS STREET ADDRESS o000 AS =
CITY-ST-21P CITY-ST-2P Enof ) (1A BOus 3eH  FL
TME [ Delete e v O3 Change  [kAddition
NAME NAME SulTIS, (Bret £
STREET ADDRESS STREET A0DRESS | £ DE € Ly AVE
CITY-ST-2IP ore-s-10 | a) ey iV AR LouR R [Fi-
TTLE [ Detete TLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P
TITLE [ Delete TITLE [0 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direcior
of the corporation or the receiver or trustee empowered ta exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #




