2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1
DOCUMENT #
pocLA F96000004668 Mar 15, 2000 8:00 am
STRADUM, INC. | Secretary of State
1( 03-15-2000 90063 007 ***150.00
Principal Place of Business \'/I\a‘lallingiiAddress
|
4001 TAMIAMI TRAIL NORTH 4001 TAMIAMI TRAIL NORTH
SUITE 390 SUITE 390 ' x
NAPLES FL 34103-3555 NAPLES FL 34103-3555 PN
A s BUU36634
» s i v IS GHELEARR
Suite. Apt. #. gic. Suileg Apl. #. elc, DO NOT WRITE IN THIS SPACE
!
City & State City & State 4, FEI Number _ Applied For
B . 34-1216901 Not Applicable
Zip Couniry Zip Couriry 5. Certficale of Status Cesired | $8.75 Additional
) . Fee Reguired
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

Name

KOESEL, CAROL J
4001 TAMIAMI TRAIL NORTH SUITE 390
NAPLES FL 34103

Street Aadress (P.O. Box Number 1s Not Acceptable)

City FL Zin Code

8. The above nameda entity submits this statement for the purpose of changing its registered office or registered agent. or bath, 1n the State of Florda.

siGNATURE K W,ﬁ 72 )7 OO

Signature lyped o Drintea name of registeraa agent and tile ! apnh‘came‘ (HOTE. Reg sterea Agent signature rﬁ# when reinstatng) DATE
‘ sfy i i ‘ 1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10, Election Carmpaign Financing $5.00 May Be
Tax filing requirement andg elects to do so. - After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution M Add'ed 10 Feas
{See crrieria on back) O Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE PCD " O opeste e [ cChange [ Addition
NAME STRANAHAN, DUANE JR NAME
STREET s00RESS | 4001 TAMIAMI TRAIL NORTH SUITE 390 STREET ADORESS
CITY-SP-2IP NAPLES FL X CIit-ST-ZiP
TLE SOT © O elete i (dGhange [ Addinen
SIAME KOESEL, CAROL J NAME |
street a0oRess | 4001 TAMIAMI TRAIL NORTH SUITE 390 STREET ADDRESS
CiTY-ST-2P NAPLES FL ‘ CiTY-51-2P ‘
TiLE Ve " O peiete TITLE Ol Change i Addikon |
HAME STRANAHAN, MICHAEL HAME
stReeT :ookess | 4001 TAMIAMI TRAIL NORTH SUITE 390 STREET ADDRESS
CITY-5T-21° NAPLES FL ; CIY-51-2P
TLE ACS " Oopelste TITLE () Chance  [[] Addition
HAME JOHN, JUDITH K : NAME
SiResT <00RESS | 4001 TAMIAMY TRAIL N. #380 : STREET ADDRESS
CITY-51- 5P NAPLES FL | CITY-ST-2IP
fITLE O ooetete TIME [JChange [ Addttion
HAME : MALE
CTREET ADDAESS ] STREET ADDRESS
CITY-S1-2iP j CITY - 5i-219
i " [ efete TITLE [JcChange [ Agdition
HAME HAE
STHEET ADDRESS STREET ADDRESS
Y -STL P . CITY-Si-2IP

13. | hereby certiy that the information supplied with this ﬂling:does not gualify ior the exempuon stated in Section 119 QF(3)0. Flonoa Statutes. | further ceruty that the inormaton
naicated an s report of supplemental report 1s true ana accurate and that my signature snall have the same legal eriect 23 il mage unger oain. inat I am an aificer or greactor

~f the corporalion or the receiver or irusiee empowered [0 execule this repcrt as required by Chapter 607, Flonaa Statutes. ana that my nama appears n Block 11 ar Block 121
ChAanaed, of an an atacnment witn an adaress, win ail oth'er ke empowered.

SIGNATURE: imene ol o & 7,7)7,‘1{30 YU {43 S27S

SIGNATURE AND TYPED OR PRINTED N OF SIGNING OFFICER CA DIRECTOR owlme Fonns 8




