>

2001 UNIFORM BUSINESS REPORT (UBR) FILED i

[ ]
DOCUMENT # F97000004374 May 03, 2001 8:00 am
1. Entity Name S S
STRATEGIC RESOURCE MANAGEMENT LTD., INC. ecretary of State
05-03-2001 90969 010 150.00
Principal Place of Business Mailing Address
625 ANCHOR RODE DR 625 ANCHCR RODE DR
NAPLES FL 34109 NAPLES FL 34103 5 4 6 1 XY
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 38'3278425 Applied For
Not Applicable
4 OO e = P e | COUMY. . - - 5= Centfisat of Stafis Desirt =~ 987 D Additional .| -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N' JON 0 Street Address (P.O. Box Number is Not Acceptable)
625 ANCHOR RODE DR
NAPLES FL 34103
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed er printed name of ragistered agent and title if applicabia. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i m IS $150.00 i . . )
oty renuremananasecs i asa " | Ator MAY 1,201 Foo wih bagse000 | ™0 Sl Campaion fnancing - $5.00 way ee
axfiling requ - T ' e - Trust Fund Contribution, O  AddedtoFees
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICEAS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 .
TITLE P 3 Celete TITLE [J Change  [J Addition g
NAvE LABAHN, JON 0 MAE 2
sTReeT ApoREsS | 625 ANCHOR RODE DR STREET ADDRESS 3,
CITY-ST-2IP NAPLES FL 34103 CITY-ST-ZIP g
o
e ST ] Delete TITLE O3 change (] Acdltion | &
NAME LABAHN, SUSAN H NAME
STREET ADCRESS | 625 ANCHOR RODE DR STREET ADDRESS
.| CITY-ST-2IP NAPLES_FL 34103 . - e e B CITY-ST-2IP ) - — . .
TILE [ Detete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TITLE O pelete TILE (O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-§T-2ZIP
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 if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attach with artd%s. wjth all other like empowered.
-
SIGNATURE: Y2550/  #o3-088
/ NATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 77 Dats Daytime Phone #




