2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # H82430 ecretary of State

1. Entity Name 04-14- ok ok
STRYKER FINANGIAL GROUP INC. 4-14-2003 90114 047 7#¥150.00

AHE ]

Principal Place of Business Mailing Address
7050 COTTONWCOD DRIVE 7050 COTTONWOOD DRIVE
P. 0. BOX 455 P. O. BOX 455
2. Principal Place of Business. 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-262 1952 - |Not Applicable
i it .
Zip Country “P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ . JUSUS S o —— m e e MName:- - <. - —— o e - . L e et Eme e - =
STRYKER' LINDA Street Address (P.O. Box Number is Not Acceptable)
7050 CPWONWOOD DRIVE
GRANT FL 32949
City Zip Code
FL

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or pnnted name of registered agent and title if applicable. (NOTE: Registered Ageni signature required when reinstaling) DATE
FILE NOWI! EEE IS $150.00 ) ‘
. N 9. Election ign Fi
At May 12000 oo wiboS3500 e oo freners () 85,00 e e
Make Check Payable to Flg?rida Department of State ’
10, " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TNLE [ Change  [] Addition
HAME STRYKER, LINDA J. NAME
stazer anoress (7050 COTTONWCQOD DRIVE STREET ADDRESS
crv-st-ze [GRANT FL CITY-5T-2IP
TILE N O] pelete TITLE Jchange [ Aaditien
NAME MIKULSKIS, LORETTA HAME
street aooreEss 7215 BLUE SHORE ROAD STREET ADDRESS
crv-st-ze [RRANT FL CITY-ST-2IP
TIMLE [ Deleta THILE [ change [ Addition
NAME A = e - s [ iy e CMAME o | - e e e st v it T E e — =
STREET ADDRESS STREET ADDRESS
CITY-§7-21P GITY-ST-2IP
TITLE 3 oelete TITLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-ST-7IP CITY-57-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P : CITY-ST-2IP
TILE . 1 Delete TITLE [Jchange [ Addition
NAME ' : MAME
STREETADDRESS | . . &t . C . o | STREET ADDRESS . . L . R
CITY-ST-ZIP CIY-ST-2IP

12. | hereby certify_tha"l the information supplied with this iiliné; does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 carperation or the receifpr or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm V}lith an address, with all ojher like empowered.
e/ ‘
3 H2-bLF 004

SIGNATURE: :
SIMATURE AND TYPED old/mmsn NAME Of SIGNING OFFICER OR DIRECTOR T paf ¥ Baytime Phone #

CR2E034 (10/02)



