2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0000 0600 ([T

1. «Cntity Name

Rt. 1 Solutions, Tne .

/

Principal Place of Business

Maiting Address

C0053228

2. Principal Place of Business

200 Emarcadero Road

3. Mailing Address

[B0O Embarcadero Road

FILED
May 03, 2001 8:00 am
Secretary of State

Vi (05-03-2001 90994 018 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stgfe City & State 4. FEl Number 7 Applied For
Yodo A o, QA oA, (A A4-234 102 Not Appiicable

Zj Y i ! " o

Counr Zp Country 5. Certlficate of Status Desired | $8.75 Additional
5 A’ %?;05 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.| -Name [, S S —

| T Corporatien Service Com
1201 Hoays Street -

ol

lahassce. FL 27220

/

pany

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

City

FL

Zip Code

8. IThe acove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signatura, typed or printed name of registered agent and title  applicable.

{NOTE: Registerad Agent signature required when reinstating)

- DATE

=9:>This corporationis igibIE 15 satisty its Mangiole
Tax filing requirement and elects 1o do so.

—“FILE NOWIIl FEE IS $150.00
After MAY 1, 2004 Fee will be $550.00
N e e et

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) [ Mzke Check Payable to Department of State
1. ] . OFFICERS AND DIRECTGRS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 'P reaidmﬂ CED O velet= TITLE O change [ Additicn
HAME Eal ph 5. TYDU.P?— NAME
STREET ADDFESS | IR0 Embarcadero Road STREET ADDRESS
CITY-ST-21P POJO A’l'fb, CJQ— q%os CITY-ST-21P
TITLE JQ,CY'E‘M@' ' : O Delete TITLE (] Change [ Addition
NAME “Timgth .Sp arks NAME
STREET AODRESS | [BDO Ebarcaderd STREET ADDRESS
CITY-ST-2IP PGJD ﬂ‘HD (25 Q4_303 CITY-ST7-21
TILE CDO ! . . [ Detete TImLE [ Change [ Addition
NAME - Fred. T Farinacld NAME~ = -
STREET ADDRESS | RO Emibbartadero Boa_d STREET ADDRESS
CITY-5T-2IP Palno AHp, CA- Q4203 CITY-§7-2IP ]
TIMLE Divector ' ' [ Delete TITLE [ Change [ Addition
NAME HDULMLLDnﬂ NAME
sraeer anoress | 2000 it rd., B\dﬁ-"’- ) . Z80 | srneer sooess
earv-st-ze [ ¥enlo Parie . CA 94025 CITY-ST-21P
TIMLE _DiYE_Of‘Df " O pelete TITLE [ Change [ Addition
NAME Kevin DeNupeio . HAME
stREET A0DRESS | 1770 West Taswan Drive STREET ADDRESS
GITY-$1-2P an dbsc QA. 45124 CITY-ST-7IP
TITEE Divector ! - [T Delete TILE [V change T Addition
NAME s\em,Muec}tM ' NAME
swreer aooeess |ONE. Front Sheet STREET ADDRESS
cry-si-zp  [San ﬁrancjsco‘ A YN CITY-ST-2IP

13. | hereby certify that the information éupplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowsred 1o execute this report 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 an address

SIGNATURE:

4/ /Z/a /| LSD-BZ8-778/

SIGIATURE ANW
-

NAME OF SIGNING OFFICER OR DIRECTOR

Data I

J

Daytime Phone #

CR2E034 (11/00)



