2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM F82426 Mar 24, 2000 8:00 am
STRATHMORE MANAGEMENT CORPORATION Secretary of State
. 03-24-2000 90090 030 ***150.00
Principal Place of Business Mailing Address
1601 W MARION AVE 1601 W MARION AVE
STE 0% STE 203
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950-5271
us us
F e AR FRERRCA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2535283 Not Applicable
Zip Couniry Zip C°”f‘"” 5. Certificate of Status Desired O $8'75 Additional
) Fee Bequired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U A o~ i _Name ) e e e o
AUGHEY, THEODORE Street Address (P.O. Box Number is Not Acceptable)
2909 GUADALUPE DR.
PUNTA GORDA FL 33950
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typad of printad name of registered agent and tile if applicable (NOTE: Registered Agent signatur¢ required when reinstating) DATE
e sons ot to ™™ | er MaY 12000 Faowil bo 3000 | ™ EeCIor CamponFrancng - $5,00 wy e
o ' : - Trust Fund Contribution, O  Addedta Fees
{See crileria on back} ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS (N 11

TITLE VPST [ Detete TILE [ change  (J Addition
NAME AUGHEY, THEODORE NAME

1 staeeT A0oRess | 2909 GUADALUPE DR. STREET ADDRESS

CiTY-ST-2IP PUNTA GARDEN FL . _ ~ crv-sT-zP

TITLE [ Delate TITLE ] thange ] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-ZIP

TWLE 1 Delete TILE [ change  [_1 Addition
VY SR e ; } NAME

STREET ADDRESS STREET ADDRESS - - — = - -
CITY-87-2IP CITY-§T-2IP

TITLE O oelete . q TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP CITY-5T-21P

TITLE [ Defete TILE [ change  [J Addition
NAME NAME ‘ Ty

STREET ADDRESS STREET ADDRESS

cry-st-2e CITY-ST-ZiP

THTLE [ pelete e [ change [ Acdition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cfficer or director
aof the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayumea Phone #

SIGNATURE: __ SICNATURE m,m@L ZLFA @/f%a p ) L5F623E
- o 7 / Date,

CR2F034 (9/90)



