L f e ———

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000020114

. ‘ -"
1. Entity Name .. -*r’ Secret f
STRAYHORN CATTLE COMPANY, INC. . ary o State
: . 03-26-2001 90047 026 ***150.00

Principal Place of Business ' Mailing Address
1700 MEDICAL LANE 2219 RIVER RIDGE BLVD SE
FORT MYERS FL 33907 . FORT MYERS Fle23907— [ IR R TR T Y

) . us

2. Principal Place of Business 3. Mailing Address H"UI" ||I ||N| I’

T

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

City & State umber EAARY ™
650658061

4. FEIN

Applied For

Not Applicable

Zi Count
® i 5. Centificate of Status Desired

D $8.75 Acatonal

Fee Required

6. Name and Address of Current Hegistered Agent "

7. Name and Address of New Registered Agent

Name
STRAYHORN, MICHAEL M
Street Address (P.Q. Box Number is Not Acceptabie)
1700 MEDICAL LANE ‘
FORT MYERS FL 33807
- City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicabte. [NOTE: Registersd Agent signature required when reinstating) DATE
) o L . "
9. ihlsfc.:lprporatlc?n is ehlgmis tcl) satusifyéts Intangible A FI;EA;\I?\:OM FFEE Is!||$; 50.0:0 " 10. Election Campaign Financing $5.00 May Bo
ax “n.g rfequwemen and ects to do 8o er ’ ee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) o O Make Check Payable to Department of State
- - -] -= T st i ) e L SO Aroses s | m— - — s =
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TOLE Pl O Delete TITLE [Qchange [ Acdition
HAME STRAYHORN, MICHAEL M NAME
street aooress { 1700 MEDICAL LANE STREET ADDRESS
sorssrzeo- -FORT-MYERS FI33007 anv-sr-2¢
TE ' ST T P T LE s e e ] [JChange [ Addtion
NAME R I S R Y N TR R NAME T _
STREET ADDRESS e : T STREET ARDRESS SR BN
CITY-8T-2P CITY-ST-2IP
TITLE iy O Delete TITLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i B _ . - e CITY=ST-2IP i . .
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE O change {7 Additien
NAME NAME
STREET ADDRESS o, . STREET ADDRESS
CTY-ST-ZF : o . CITY-ST-2P

13. Lhereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes, | further certify that the information

indicated on this report or supplemental report is frue an
of the corporation cr the receiver or trusteg em
changed, or ¢n an attachment with areddress

SIGNATUR

ayfgyier like empowerad.

Daytime Phone #

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapier 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if

Mar 26, 2001 8:00 am

}‘ CR2E034 (10/00)



