2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2002 8:00 am

2701 AN |

1. Enlity Name ecretal ’f Of State .
STRATECASTS, INC. (04-23-2002 90360 040 ***150.00 =
Principal Place of Business Mailing Address
7181 COLLEGE PARKWAY 7181 COLLEGE PARKWAY
SUITE 30 SUITE 30
FT MYERS FL 33307 FT MYERS FL 23907
2. Principal Place of Business 3. Maziling Address “Im" "'I m" ”M"m II'” "m IIM’""”“" ,""""”m lm
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number Applied For
1 1‘2660837 Not Applicable
P8P e e WCountey_ o ZR .| Couniy ~ | 5. Certiicats of Status Desired . [ 98-75 Additional
- T=-=s e P Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
£
KIRGIN' KEN Street Address (P.O. Box Number is Not Accaptable)
20147 CHEETAH TOM
ESTERO FL 33928 O
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstatirg} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Eleci ’ ] .
= ‘ N . Election Campaign Financing $5.00 May Be
Tax hlmg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back] | Make Check Payable fo Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 delete TITLE [ change [ Addition §_
NAME KIRGIN, KEN NAME &
sTaeeT AcoRESS | 20147 CHEETAH TOM STREET ADDRESS 3
CITY-S7-2IP ESTERO FL 33928 CITY-ST-2IP LNI-I
— 0
TITLE [ pelete TITLE [ Ghange [ Addition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
A G'TY-ET-IIP i e e T T L S NP e SO S e ‘E[r__‘l'-‘st-_lrlf’___ o R Sy o T T T— TS e A S B, Y TR e = = TR il Ui
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-2IF
TITLE I pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-2IP CITY-S1-ZiP
TMLE [ Delete TITLE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
13. | hereby certify that the information supplied with this filing 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 itanade under oath; that | am an officer or director
oLlhe corporation or the receiver or trustee empowereﬁi tohexecutet js report as required by Chapter 607, Fl;y&atuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj ress, with all otha i powered. Ve od
A a1 oth /f 13 X L »
LI . ~
SIGNATURE: » ¢[rfo~— Y 9975597
OFFICER OR DIRECTOR Date Daytime Fhone #




