2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # N18363 .
1. Entty Name May 09, 2000 8:00 am
THE STRANG FOUNDATION, INC. Secretary of State
05-09-2000 90135 035 ****g] 25
Principa! Place of Business Mailing Address
200 AVE. B N.W. P.O. BOX 194
POBOX 194 - £.0BOX 194
WINTER HAVEN FL 33880 WINTER HAVEN FL 338820154
us us
T Ve AW TR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59‘2842475 Not Applicable
Zip Country Zip Country o : $8.75 aaditional
5. Certilicate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRANG, CARL J.,||| Street Address (P.O. Box Number is Not Acceptable)
200 AVE. B, NW.
WINTER HAVEN FL 33881
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 Florida.

SIGNATURE
Slgnature, typed or prnted name of registerad agent and title it applicable (NOTE" Regrstered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May ge Make Check Payable to
20 Ly
FEE IS $61.25 - Trust Fund Contribution. O Addedto Fees Department of State
10. T~ GFFICERS AND DIRECTORS | IEER ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE PD A O Delete TITLE O change [ Addilion
NAME STRANG, CARL J. Il NAME
STREET ADDRESS | 200 AVENUE B., N.W. STREET ADDRESS
ov-sT-27 | WINTER HAVEN FL CITY-ST-7IP
e viD [ Delete TITLE [ Change [ Acdition
NAME STRANG, CARL J. JR. NAME
STREET ADDRESS | 200) AVENUE B., NW. o STREET ADDRESS
cTY-ST-2P  |WINTER HAVEN FL . CITY-$T-2IP
me  |SD . ‘ 3 Delete TITLE O Change [ Acdition
NAME ROONEY, EVE STRANG - NAME
sTReET ADDRESS | 248 FRENCHMAN'S CREEK STREET ADDRESS
oY-sT-2P | WINTER HAVEN FL CITY-$T-7P
TmE D (] Delete TMLE O] change [ Addition
NAME STRANG, JOHN WALTON NAME
STREET ADDRESS 1 200 AVE. B., NW. . STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL CITY-ST-7iP
e D~ L. O Delete e [ change [ Addition
NAME STRANG, MAX WILSON NAME
STREET ADDRESS | 200 AVE. B., N.W. STREET ADDRESS
crv-s1-2¢ | WINTER HAVEN FL CTY-5T-7P
TITLE [T Detete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is ffue 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 receiver or trustee empgvered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

ith ali cther like empowered.
ZIRE REQUIRED 74754, Ay 257 -pr P

Data Davtime Phone ¥

SIGNATURE: S

SICNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (9/99}



