2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (589228 Apr 25, 2000 8:00 am

1~ Eviy Namo ecretary of State

STRICKLAND IMPORTS, INC. 04-25-2000 90014 045 ***150.00
Principal Place of Business Mailing Address
~ JEAN GATHERINE STRICKLAND % JEAN CATHERINE STRICKLAND
3% NORTH EDGEWOOD AVENUE 2106 NORTH EDGEWOOD AVENUE
IACKSONVILLF FL 32254 ' JACKSONVILLE FL 322541721
us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number 59‘_2493341 Applied For

Nat Applicable

- £ - |- County ap .o o fSCouary - 5, Certificai of Status Desigd ~ [] - $8+73-Addftional-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

STRICKLAND, JEAN CATHERINE Street Adoress (PO. Box Number is Not ﬁcﬁeplebﬁe)

2106 NORTH EDGEWOOD AVENUE -

JACKSONVILLE FL 32254
City . FL Zin 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 .
Signatura, typed or printed name of registered ageni and nlle if appficabla. {NOTE: Registerad Agenl signature raquired when rainstating) DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Electi o Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) TrS;UEzncéagnoﬁlr?;uﬁ::ncmg 0 ftii-e{tj:lotohli?ésae
{See criteria an back) O Make Check Payable t¢ Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TAILE PD O pelete e [ Change (] Acdition
NAME STRICKLAND, W. 0. HAME -
sTREET ADRESS | 2106 N. EDGEWOOD AVENUE STREET ADDRESS “
CITY-S5T-2iP JACKSONVILLE FL CITY-ST-2iP
e S O Delete THLE O change [ Addition
NAME STRICKLAND, JEAN NAME
STREETADDRESS | 2106 N. EDGEWOOD AVENUE STREET ADDRESS
CITY-§1-7F JACKSONVILLE FL CITY-ST-7IP
e - ~[WP o e -— - Qogete” fme [~ 7 7 - [ Change ] Addltion
NAME STRICKLAND, MICHAEL V NAME
STREET ADDRESS | 4216 RAPALLO RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-$7-2P “ .
TI7LE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST1-2P
TITLE 7 O pelete TILE 4 O Change [ Addgition
HAME NAME b
STREET ADDRESS STREET AODRESS
CITY-S7-2IP CITY-$1-ZIP
TITLE {1 pelete TITLE [ Ghange [ Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTY-§T-21P

13. | hereby centify that the information supplied with this filing daes not qualify for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is frue 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 o trustee empowered 1o execule 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 attachth an address, with all gther like erppowered.
SV PR by TV /i
SIGNATURE: __ A Taq A IARCH

tensh Jea/;/ 57@ /Mc[_‘z/%«%/w

SIGTTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oaytima Phone

CR2E034 (9/99)



