2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  (p(AARA."1

. Enlity Name

THE STRANG CORPOR}}’I‘ION_-

Principat Place of Business 5'"

Mailing Address

17% Fifth St.,SW,Ste 101 P.O.Box 194
Winter Haven, FL 33880 yipter Haven,FL 338

SECRETARY
TALLAHASSEE, FLORIDA

B2

2. Principal Place of Business

Same

3. Mailing Address

Suite, Apt &, elc.

Suite, Ap!. #, etc.

DO NOT WRITE IN THIS SPACE

STRANG, CARL J.

City & State City & State 4. FEl Number Applied For
50-1994764 Mot Applicable
Z int i C it
P Country Zip ountry 5. Certlicate of Status Desired [} $8.75 Additional
. Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registerad Agent
Name

"7 1050 LAKE OTIS DRIVE
WINTER HAVEN, FL 33880..

Strest Address (RO, Box Number is Nat Acceplablle) e

City

Zip Code

FL

SIGNATURE

8. The above namea entity submits this statement for the purpese of changing s registered office or registered ag'ent, or boin, in the Siae of Flonga.

Signature Typed o preled rame of registeredt agent and t s 1! applicable

{MOTE. Registered Agent s-prslure required whia reinstanag)

DA™t

9. This corporation is elgible lo salisty its Intangible
Tax filing requirement and elects o do so
{See ¢cnieria on back)

10. Election Cémpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. , OFFICERS AND DIRECTORS 12
TiTLE DP [ betete TIE J Change ] Adgition
NAME _S'IRANG,CARL J-,.‘ NAME
fmsﬂ ADDRESS 1050 W “LAKE OTIS DRIVE STREET ADDRESS
CITY-ST-2IP il » : CITY-5T- 2P
WIENEER-HAVENFE—3-3880 —
TTLE O Deigte TITLE [ change T3 Additicn
NAME VD . : NAME
STREET ADDRESS STRANG, CARL J.,TII. STREET ADORESS
TN S1- 2P 175 FPifth st.,Ste 101 CITY-ST-ZP
TLE winter r}a Vem, FL 33 5@ Hetete e ) Change [ Additian
NAME o . . NAME
STREET AQDRESS - STREET ACDRESS
Y- ST-2P - . CITY-S1-2IP
WRE Tt - T O el TITLE - O thange ) Adanicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2F CITY-SI-2P
! OTE 3 osiete TE I Charge T Addution
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P I\
TTLE O betete e \@ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2P GITY-ST-2IP

indicated on s report or supplemental report is t

13. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the informalion
e and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
al the corporation of the receiver or trustee empgaberad 1o execute ihis report as requirect by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12

SIGNATURE:

changed, or on an attachment with

ith all other like empowerad.
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