2000 UNIFORM BUSINESS REPORT (UBR)

FILED

STROHMEYER INC. Secretary of State

05-30-2000 90071 017 ***158.75

Principal Place of Business Mailing Address
4015 5 DALE MABRY 4015 S DALE MABRY
TAMPA FL 33611 TAMPA FL 33611-1409
Us us .
’yf 65 thil.rove 24 -
Suite, Apt. #, etc. Suite, Apt. #, etc. g DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i
\, ACC> p(—- 59-3326531 Not Applicable
Zi i ' Count it
" Country 'BZI:F)}S Y ﬁj? 7 L.L [ | 8 Certfioate of Satus Desired §8.35 ‘i‘:’e‘g‘w"a'
q b CL gt @6 Requ
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
- = = - — - |-Name — - - — ———— =
STROHMEYER, JOHNE JR Street Address (P.O. Box Number is Not Acceptable)
3405 HILLGROVE RD
VALRICO FL 33594
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and tle if applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
‘ . e ) "
9. P‘Sﬁorpora“?n is ehg\b!; t? satlsfydtts Intangible A FI;EAYN?\;\I;d FEE IS. $15l;-;):u o0 10. Flection Campaign Financing $5.00 May Be
ax fifing requirement and elects 1o do so. fter » 2000 Fee will be . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. . CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O pelete TITLE [ change [ Addition
NAME STROHMEYER, JOHN E JR NAME .
sTREET ADDRESS | 3405 HILLGORVE RD STREET ADDRESS )
CITY-ST-2IP VALRICO FL 33594 CITY-ST-20P
e T ?Lnelete e JChange [ Addition
NAME CLEVE, LINDA VAN NAKE
sTREET ADDRESS | 5946 BAYOU GRANDE BLVD N.E. STREET ADDAESS
crv-st-z¢ | ST, PETERSBURG FL 33703 - CITv-ST-2P
mE  ~ S-. .. . s = w@eme TITLE L — e e [ Change  [] Aadition
NAME . | STROHMEYER, KRISTEN NAME
STREcT ADDRESS | 3405 HILLGROVE RD. STREET ADDRESS .
CITY-ST-2IP VALRICO FL 33594 CITY-ST-7IP
TITLE . [ pelete TITLE [Jchange [ Addition
NAME s NAME
STREETADDRESS | 3: . . STREET ADDRESS
CiTY-87-2IP ] CITY-S1-2IP
TITLE O pelete TILE [ change  [J Addition
NAME ’ NAME
STREET ADDRESS ) i ' STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ) STREFT ADDRESS e
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that tha information supplied with this filing-goes not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true-gpd 3 e~ thaty signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes em =Te as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changec, or on an aitachment with an addrs .
, ¢ il [#:3) bSi-
SIGNATURE: ___S—g" : =Ly So0 ) &(-151
5|Gydﬁs AND TYPED OR PRINTED NA}E‘BF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT # F96000004071 - May 30, 2000 8:00 am

CR2E034 (9/99)



