2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 08, 2002 8:00 am

DOCUMENT # K30509 H
1. Entity Name ecretal y Of State
STRAWBERRY RIDGE, INC. 04-08-2002 90059 005 ***150.00
Principal Place of Business Mailing Address
11300 4TH STREET NORTH P O BOX 22550 -
200 ST PEYERSBURG FL 33742-2550
ST PETERSBURG FL 33716 us '
- AR MR
2. Principat Place of Business 3. Mailing Address ~

Suite. Ai)t. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State l 4. FEI Number Applied For

59-2904604 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
" §. Name and Address of Current Registered-Agent - 7. Name and Address of New Registered Agent
Name

SEMBLER’ M. STEVEN Street Address (P.C. Box Number is Not Acceptable}

11300 4TH STREET NORTH SUITE 200

ST PETERSBURG FL 33716

City FL l 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, typad or printad name of registered agent and titla if applicable. {NOTE: Registered Agent signature reguired when rginstaling) DATE
8. 1h|s corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
(See crileria on back) O Male Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE PTD O delete TITLE [CJchange [ Addition
NAME YOUNG, ROBERT B NAME
sTReET ADDRESS | 11300 4TH STREET NORTH SUITE 200 STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-ST-21P
TImE vsD [ Delete TITLE [ Change [ Acdition
NAME SEMBLER, M. STEVEN HAE
STREET ADDRESS | 11300 4TH STREET NORTH SUITE 200 STREET ADCRESS
CITY-ST-2IP ST PETERSBURG FL CITY-ST-ZP
_TILE. . v i X Delete TITLE Vv O change [ Addition
NAME GASKIN, MICHAEL K NAME David M. Felice
STHEET ADRESS | 44300-4TH-STREET- NORTH. SUITE. 200- smeeraoonss | 11300 4th St. N., Ste 200
omr-ST-2P | GAINT-PEFERGBURG-FL-33704 oSt | St. Petersburg, FL 33716
e Vv O Delete J| Tme O Crange [ Addition
NAME JOHNSON, DARIAN W NAME
STREET ADDRESS | 11300 4TH STREET NORTH SUITE 200 STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2P
TITLE ] elete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Delete TILE (O change ] Adaition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i), Flerida 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 eflect as if made under cath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to executs this report as required by Chapter 607, 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.

SIGNATURE: 7% @(m 0/%1/@ AR (727) 577-5522

MajonpRsshn FYPEC AR RN TER-HAMETR wuw&wa DREGTOR Date Caytima Phone #

AV 0B81SK0

CR2E034 (9/01)



