- 2002 UNIFORMM IUSHNESS REPORT (UBR}) Mar 2';‘1216)%]2)8'00 am

DOCUMENT #  F99000003077 - - - Secretary of State

1 Entity.Name

e 24 e
STROMQUIST & COMPANY NC 03-27-2002 90021 003 150.00
Principal Place of Business Maliling Address
4620 ATLANTA ROAD 4620 ATLANTA ROAD
SMYRNA GA 30080 . SMYRNA GA 30080
2. Principal Place of Business 3. Mailing Address i l ,i ’ I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ 58-0684488 Not Applicable
N L e L T e e Y
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
kSK!N' PAUL, Street Address (P.0. Box Number is Not Acceptable)
"3071.N. ORANGE BLOSSOM TRAIL SUITE $
ORLANDO FL 32804
City ‘ FL | Zp Coce

B. The ahove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature raquired whan reinstating} DATE
9, This corporation is eligible 1o satisty its Intangibie FILE NOW!! FEE IS $150.00 , o
" . 19. Election Campaign Financin
Ta filing raquiremnent and elects to do so. After May 1, 2002 Fee will be $550.00 o e g fgﬂ?o";lg Be
(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND D/IRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e R . (O Delets me [ change  [J Addition
NAME MET HAME
STREET ADDRESS STREET ADDRESS
omv-sT-2P | SMYRNA GA 30080 CITY-ST-2iP
e s ’ O pelete TIMLE ) [ Change [ Addition
HAME STROMQUIST, ERIC HAME
STREET ADORESS | 4690 ATLANTA ROAD STREET ADDRESS
orv-51-27 |- SMYRNA GA 30080 _ ' CITY-ST-2iP
T ™ O Delete TME ' "D chenge  [J Addition
NAME STROMQUIST, DAVID NAME
STAEET ADDRESS | 4629 ATLANTA ROAD STREET ADDRESS
CITY-§T-2IP SMYRNA GA 30080 CITY-8T-2IP
MLE (3 oelste TNLE [change [ Addition
HAME SP?ELBE?G. SOI. B NAME
STREET ADDRESS | 4501 CIRCLE 75.PW SUITE C-3100 STREET ADDRESS
CITY-ST-ZiP ATLANTA GA 30339 CITY-ST-2IP
TITLE : 2 Delate TITLE O change [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TILE [ pekete TME O change [ Addition
NAME NAME
STREET AGORESS STREET AODRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby cerlify that the information supplied 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 signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed or on an attachment with an address, wigrall giher like empowered.

SIANATURE AND TYPEP OR PRINTED NAME Zﬁjﬁums OFFICER OR DIRECTOR Date Daylime Phone #

- hmoen

CR2E034 (9/01)



