2001 UNIFORM BUSINESS

REPORT (UBR)

FILED
Mar 20, 2001 8:00 am

N
DOCUMENT # 426903 <
1. Emiy Nams Secretary of State
STRICLAND SALES AND SERVICE ING 03-20-2001 90061 039 ***150.00
|
incipgl Place of Business Mailing Address
593 "&DTH AVE 5835 60TH FL
% VERO BEACH FL 32967 VERO BEACH FL 32967 —
Us Us '
< - - e A - - . X . A
2. Principat Place of Business 3. Mailing Accress i
| Suite, Apt. #. etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number 59.1462453 Applied For
Naot Applicabio
..o e Country “p Country 5, Certificate of Status Dasired [} $8.75 addironal
d ’ Fee Reguired
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 Name T
STRICKLAND, LLOYD C .
5835 60TH AVE. Sireet Address (P.O. Box Number is N?i Acceptable}
VERO BEACH FL. 32867
City E:E_ Pip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both. inthe Slale of Fiorida.

SIGNATURE : . ,

Signakire, typad of Prnled same of ref-SIEIA agem: ard e i 3ppicabie, (NOTE: Negistared Agenl Sigialule raquired when 1cmsiatirg)

DATE

9, This corperation is eligible to satisly its Intangible
Tax filing requirement and elects to do $0.

FILE NOWIIl FEE 1S $150.00

_ 10, Elct o
After MAY 1, 2001 Fee wilt be $550.00 0. Election Campaign Financing

$5.00 may Be

13, ) hereby certify that the information supplied with this filing dees not qualily for the exemption stated in Section 119.07{3)(), Florida Statutes. | further corify that the information
indicaied on this repon of supplamental report is true and accurae and that my signature shall have the same legal cfect as if made under oath: that | am an officgr or director
of ihe corporation or the receivar or trustes empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
¢changed. or on an attachment with an address, with 2!l other ike empowered.

ot ] .
SIGNATURE: .~52 7 A2 e
SIGMAT SIGKING OFFICER OR DIRECTOR Dae

Durytrra Pagnn #

o : Trust Fund Contribution.
_ .. 18ee criteria on back) . a Make Check Payable to Depariment of State s trution Added to Foes

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TMLE P> (L petetz TE O change [ Addiien S

RANE STRICKLAND, LLOYD C , : NAME S

smreet AooRess | 5924 CANTENBURY DRIVE STREET ADDRESS |, 3

CITY-ST- 2P LAKE WALES FL CITY-ST-2P Q
[

TME S [Etetets Tl Ocmnge [ Aotiion | &

NamE STRICKLAND, JEAN - HAVE

STREET ADCRESS | 5024 CANTENBURY DRIVE STREET ADDRESS

CITY-ST-2P LAKE WALES FL CITY-$1- 2

e Fiozs . . [ celete T [ Crangs [ Addiion

R o od ‘

NAME Sinecicina /({AZLU oo C. ‘ I NAME

STETADDRESS | A2 T 67 (o Sy AVE SFREET EDDRESS

CIry-ST- 7P UVewn =/ 7z t/‘{. 7 CITY-S1-2IP B

L il 7 Delete TILE T3 Change [ Adcition

HALIE NAME

STREET ADDRESS STHEET ADDRESS

CITY-S7-2IP CI[Y‘STAI_IP

TMLE (] petetz- TIILE [ Change [ Actition

NAME g HAME

STREET ADDRESS STREET AUCRESS

CITY-ST-2P CITY-§1-29 .

e £ Delete THE - O change [ Augition

NWE - - o~ . Co-- - HAME

STAEET ADDAESS STREET ADDRESS

cIry-s1-2P CIry-51-2IP



