2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM (G89269 May 08, 2000 8:00 am
STROM & STROM, INC., REALTOR Secretary of State
05-08-2000 90004 024 ***150.00
Principal Place of Business Mailing Address
5111 QCEAN BLVD 5111 QCEAN BLVD
H H
SARASOTA FL 34242 SARASOTA FL 342421678
T Vs DI ER AR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2398432 Naot Applicable
p Country Zip Country 5. Cerlilicate of Status Dasired O ?g'gesqtﬁ:je(gﬁ””al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name
STROM’ PAUL J. Street Address (P.O. Box Number is Not Acceptablz;,)- - )
5111 OCEAN BLVD
SARASOTA FL 34242
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registared agent and title f applicable. (NOTE: Registered Agant signature required when rainstating) DATE
* ot easranomag socs i | psor MAY1,2000 Fog wilbe S3s00p | 1> Sl Campan Foancng - $5,00 vy 8o
g € ] H ' Trust Fund Contribution, | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 4r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE [ Change [ Addition
NAME STROM, PAUL J HAME
sTreeT anoress | 5438 SHADOWLAWN DR STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34238 CITY-S7-2IP
TITLE SD O pelete TITLE [ Change [ Acdition
NAME STROM, SANDRA S. HAME
streer aporess | 5438 SHADOWLAWN DR STREET ADDRESS
CITY-51-2IP SARASOTA, FL 34238 - Ciny-sT-2IP
TITLE 1 Delete TILE O change 7 Addition
NAME HAME B
STREET ADDRESS STREET ADDAESS T T o re T -
CITY-§T-21P CITY-§T-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME . KAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP GITY-57-2IP
TITLE ' [ pelete TILE [JChange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true 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 cr the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

sx st sgaprns

changed, or on an attachnp . Ian address, with all other like empowered.
: TR = 4 z.'>/°" . a1
SIGNATURE: TR /) 94(.24%.3

)

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dalg Daytime Phona #
-

#

(I3 THONN

e



