2003 FOR PROFIT CORPORATION FILED

“

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # 418739 ecretary of State
1. Entity Name 04-07-2003 91004 042 ***150.00
J.P. STRODE & ASSOCIATES, INC.
Principal Place of Business Mailing Address
1 BARRACUDA LANE-QCEAN REEF 1 BARRACLIDA LANE-OCEAN REEF
KEY LARGO FL 33037 KEY LARGO FL 33087
N N RO WO
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1447435 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
: ) ] ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MERRITT, WILLIAM C

Street Address {P.O. Box Number is Not Acceptable)

111 SW #RD STREET .3RD FLOOR

MIAMI FL 33130 ¥

City : FL Zip Cede

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Z
) Signatura, lypad or printed name of registerad agent and title if applicatile. {NOTE: Registered Agent signature required when reinstating} DATE

ey R 0 ¢t S s 5500w
Make Check Payable to Florida Department of State rust Fund Contribution. ed o Fees
10. . OFFICERS AND DIRECTORS | EXR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 11
TITLE PD O pelete TITLE O Change [ Addition
NAME STRODE, JAMES P JR NAME
steeT aopress | 1 BARRACUDA LN,QCEANREEF STREET ADDRESS
orv-stzr [ KEY LARGO FL CITY-ST-2IP
TITLE S 1 Delete TITLE [ change [ Addition
NAME STRODE, INGE HAME
streer anoress | 1 BARRACUDA LN,OCEANREEF STHEET ADDRESS
CITY-ST-2IP KEY LARGO FL CITY-ST-ZiP
TiTLE D ’ O oelee  § e ' O Change [ Addition
NAME STRODE, INGE NAME
streer aooRess | 1 BARRACUDA LN, OCEANREEF STAEET ADDRESS
ory-st-2p | KEY LARGO FL GITY-ST-2P
TITLE v [ pelete TILE [ Crange [ Addition
NAME BARNES, KENNETH E RAME
streeT aooress | 1 BARRACUDA LN,OCEAN REE STREET ADDRESS
arv-s-ze | KEY LARGO, FL 00000 OITY-ST-2IP
TTE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-ZIP
TITLE [ Delste TITLE [ change  [J Addition
NAME NAME
STREET ADGRESS | STREET ADDRESS
GITY-ST-2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver Or trustae empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an aftachment with an address, with all other like empowered,

2 0 /an nn'—)
SIGNATURE? X PR R . D R ERRE TR E DeaRNES 4-3-03 305 367-2395

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona [

ITOTLEY

ny

CR2E034 (10/02)



