2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 681131

1. Entity Name

W. B. STRANGE, P.A.

Principal Place of Business
307 NORTH APOPKA AVENUE

INVERNESS FL 34450
us

Mailing Address
307 NORTH APOPKA AVENLIE

INVERNESS FL 34450
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Apr 24,2003 8:00 am

ecretary of State

04-24-2003 90260 027 ***150.00

11U13U&D

AR AR TR GERRR A

[0 CHECK HERE IF MAKING CHANGES

City & Slate City & State 4, FEI Number Appiied For
59.20 16?75 Not Applicable
Zi C Zi L
P ountry P Country 5. Certificate of Status Desired O $8.75 ﬁfdd'l'on‘“
Fee Required
6 Name and Address of Currem Registered Agent . Name and Address of New Registered Agent
T e — T e———— e A T i e Ik e D Néme TADL RS TR &3 ey o WSS LR g M R T T il D g =t m
TRANGE, W. :
S B. Street Address (P.O. Box Number is Not Acceptable)
307 NORTH APOPKA AVENUE
INVERNESS FL 34450
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of ragis’ red » *2nt.
&

3 '
. . .

SIGNATURE -

Sugnatur‘é typed of printed name of regls[eran agent p‘, J m\e it applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

‘FILE NOWY! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

" Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ Delete TILE [J change [ Addition

NAME STRANGE, W. B. NAME

streeT anoress | 101 WEST HIGHLAND BLVD STREET ADDRESS

crv-st-ze | INVERNESS FL CITY-ST- 2P

TITLE 18 [ elete TITLE [Jchange [ Addition

NAME STRANGE, DONNA L NAME

sTReeT ADDRESS | 101 WEST HIGHLAND BLVD STREET ADDRESS

ov-sT-zP - HNVERNESS FL CITY-ST-2IP

TITLE [ palete TILE ] Change |:] Addition
" NAME™ T e TR e e mem T el e DT * NAME® B e i e e —_ - ——— - - [P -

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TITLE [ Delete TITLE O ¢Change ~ [T addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [1] Delete TILE [ change [ Acdition

NAME NAME

STREET ADORESS ‘ - * I STREET ADDRESS

CITY-5T-21F CITY-S7-2IP

TITLE [ Delete “TITLE -+ [OcChange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-2IP

LVRILST

ny

| CRRE034 (10/02)

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify 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 or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with(g

AviiSu

SIGNATURE:

powered.

Iother ik
ErREQUIRPR STRANAT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHHIG UFFICER OR DIRECTOR

‘f[ an (q?.» A5 T30 -”T’:é'io

Date | Daytime Phone #




