%

2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # F99000004005 Mar 20, 2001 8:00 am
1. Enty ame Secretary of State =

STRICKLER HOLDINGS, INC. - 03-20-2001 90056 043 ***150.00
Principal Place of Business Mailing Address
321 COLUMBLS AVE. 3D 32t COLUMBUS AVE. 2€D
THE ELECTRIC CARRIAGE HQUSE 6111 FLOOR THE ELECTRIC CARRIAGE HOUSE & FLOOR
BOSTON MA 02116 BOSTON MA 02116 8 1 7 6 5 8
32 Columbus e _ 221 Columbus Ave
Suite, Apt. #, eic. avad Heof]  Suite, Apt. #, etc. 3W DO NOT WRITE IN THIS SPACE
/l he Clechvic. (ppes pge. House. *];ge‘Eiec&:.; gmzziag.gi—lmu
City & Siate City & State 4. FEI Number 04-3402055 Applied For
o H p’ F)O’BTDL)‘ MA Not Applicable
P O | Comny o Country = 5. Ceriificate of Status Desied ] 98+79 Additional
5 nrrnt I ﬁ e 691 ‘ (0 Fee Required
- 6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
MName
v LACAIRE; KATHLEEN ~ - e cven cFE=
e o o = - Streat Address (P.Q. Box Number is Not Acceptable)
6644 SKI LANE
MILTON FL 32583
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printsd name of registered agent and title if applicabla. (NOTE: Registared Agent signalure required when reinstating) DATE
i ion is eligi isfy i i : 1"
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TMLE cDP [ Delete TITLE [ change [ Addition S_
NAME STRICKLER, DAVID 3¢/ NAvE s
STREET ADRESS | 329 COLUMBUS AVE., 6TH FLOOR STREET ADDRESS 3
CITY-$1-2IP BOSTON MA 021 i6 CITY-ST-21P 8
0 [}
TILE [ Detate TME [ Change (1 Adsition | &%
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-2IP
TLE 3 pelete TILE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP — . - - - e ooyt ap e e e o - B
TITLE O Delete TITLE [1Change [ Aodition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-S1-21P CITY-S1-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-57-21P
TITLE . [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ' CITY-8T-2IP
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. | furthar 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 officer or director
of the corporation or the receiver or trusiee 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.
Dl S | o
SIGNATURE: BlMlol  (()267.00
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR . Dae 1 Daytime Phane #




