2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H92531 Apr 05,2000 8:00 am
r
STROBEL BUILDING, INC. ecretary of State
04-05-2000 90086 048 ***150.00
Principal Place of Business Mailing Adaress
% DON STROBEL % DON STROBEL
2716 6TH AVE §. 216 BTH AVE §.
ST. PETERSBURG FL 33712 ST. PETERSBURG FL 337121552 ] 6 3 3 4 G 3
1
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State .| 4. FEI Numﬁer Applied For
1 59-2632620 Not Applicable
éip Country Zip Country 5. Certificatt‘e of Status Desired O $8'75 Additional
. I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- —em- . — | Name-r - . - '
STROBEL, DON . Street Address (P.O. Box Number is Not Acceplable)
2716 6TH AVE. S.

ST. PETERSBURG FL 33712

City . Zip Code
. FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bcith, in the State of Florida.

|

SIGNATURE \
Signatura, typad or printed name of registerad agent and title if apphcable. (NOTE: Registered Agent sighature required when reinstating) 4 DATE
it e ot s | Ater MAY 1, 2000 Foo il bo Sss000 | " EEonCompaignFnancing - $5.00 oy 8o
=z ’ i . L Trust Fund Contribution. a Arided to Fees

{See cfiteria on back) a Make Check Payable to Department of State ;

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE POV 1 Delete TITLE | O change ] Addition

HAME STROBEL, DON NAME

sTReeT A0DRESS | 9716 6TH AVE S STREET ADDRESS

CITY-S7-ZIP ST. PETERSBURG FL CITY-ST-7IP

TIMLE [ Delete TILE O change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADURESS .

CTY-ST-2IP CITY-ST-2IP i

TITLE O petete TLE ! [ Change [ Addition

NAME - NAME - - — -

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TILE O pelate TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2IP

TMLE O Delete TITEE X [J Change [ Addition

NAME NAME {

STREET ADDRESS STREET ADCRESS !

CITY-ST-2IP CITY-ST-2IP 1

TITLE [J Dekete TITLE ‘ [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS .

CITY-ST-ZP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filj ot qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certity that the information
indicated on this repart or supplemsqtal report is fryend accurAte and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or 1 red to exgzlite 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 attachment with a i

|
|
SIGNATURE: ;..:}j\\_ P '.i—'iﬁ’ g v b;dﬂ[q?ii}..'.ﬁj %/3'@’ ¥ 737-32l- \S‘d)r:P

smuan?é ;wwpsn OR (myn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
L=

(Lo RS

CR2E034 (9/99)



