FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am

DOCUMENT # P02000025930 Secretary of State
1. Entity Name 02-12-2003 90081 019 ***150.00
THE STRICKLAND-FLETCHER GROUP, INC.
Principai Place of Business Mailing Address
POST OFFICE BOX 211770 POST QFFICE BOX 211770
TAMPA FL 33368 TAMPA FL 33368
N — IR EAE K
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 20-0050 798 Not Applicabie
Zip Country £ip Country 5. Certificate of Status Desired | $8'75 ﬁ_\dditional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. B _ j Name - - — e RPN
STRICKLAND, JAMES E Street Address (P.O. Box Number is Not Acceptable)
1637 CLEVELAND STREET .

C

City FL Zip Code

8. The abova named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of fegistered agent. '

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
EILE NOWHI FEE, IS §150:00%% . o .
L 9. Election Campaign Financing $5.00 May Be
v After May 1, 2003 Fee will be $550.00 i Trust Fund Contribution. N Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TIMLE Ol change T Addition _%
NAME STRICKLAND, JAMES E NAME =
smesT ooress |POST OFFICE BOX 271770 STREET ADDRESS 3
CITY-ST-71P CLEARWATER FL 33688 CITY-ST-2IP g
&
TITLE Vv [ pelete TILE ' [ change [ Addition 5
NAME CRUICKSHANK, ELIZABETH HAME
sTReeT A0oREss |POST OFFICE BOX 271770 I STREET ADDRESS
orv-st-zp | TAMPA FL 33688 CITY-ST-2IP
TITLE D [ Detete TIMLE [ Change [ Addition
NAME FLETCHER, MAX NAME
| szer aooress |POST OFFICE BOX 271770 oo MoomEAORESS) U — B
TomesT-arT | TAMPA FL 33688~ CITY-ST-ZP
THLE [ Delste TI1LE [ Ghange (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS .
CITY-S§T-2P CITY-ST-ZIP
TITLE 3 peiete TIMLE ’ CJchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THLE
NAME ey
STREET ADDRESS | il TR N
HOTES ’ IR e Oa Moy oy i

S5 Reraby Gartly that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statules. | further cerify that the information
= indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witld an address, with all other like empowered.

SIGNATURE: ___H{| GG RED 2/1°/03 1 (313) 37+ 037/

SlGNIﬂfFj AND TYPED OR PRINTED NAME QOF SIGNING QFFICER OR DIRECTOR Date ‘ Daylime Phora #

P e B ]




