‘2000 UNIFORM BUSINESS REPORT (UBR)

FILED

AT AT £ T P LTV TR T R yrp ST A S Sa oo oo n e

DOCUMENT # |
DOGUN K55978 Feb 14, 2000 8:00 am
STROM ENGINEERING OF FLORIDA, INC. Secretary of State
, 02-14-2000 90095 001 ***150.00
02-14-2000 90095 Q02 *****g 75
Principal Place of Business ) Mailing Address
3007 WEST CYPRESS STREET 3007 WEST CYPRESS STREET
SUITE § o SUITE 5 - m o =
TAMPA FL 33609 TAMPA FL 336091600
e e AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
502923564 e
?lp ! gourjtry o . Zip o 7Cc>untry- o .,igiitificalgff _E‘>latus.: ‘De_sirid K_,, g‘g-giﬁrd;;ﬂ_o;n?l
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Name
FOX, THOMAS P. Street Address (P.O. Box Number is Not Acceptable)
401 E KENNEDY BV
TAMPA FL 33802
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 of otinted name o registered agent and title it applicable, (NOTE: Registerad Agent signature required whan reinstating) DATE
] L o ) " .

9. This corporation is eligible to satisfy its intangible . FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fes will be $550.00 Trust Fund Contrisution. N Added 16 Faos
(See criteria on back) O Make Check Payable to Department of State

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

TLE D 1 Delete TITeE , Clchange [

NAME STROM, DONALD 0. L. NAME

sTReT ADDRESS | 739 MARBLE WAY STREET ADDRESS

CITY-§1-717 BOCA RATON FL CITY-ST-2IP

TITLE D 11 Delete ML OChange [

HAME BRECHBIEL, CARL W. NAME

STREET ADDRESS | 3007 W CYPRESS ST, #5 STREET ADDRESS

CITY-$7-2P TAMPA FL CITY-ST-ZIP

TILE T T o T Doelee ™ fme T T T T T T [dchange " L2707

HAME NAME

STREET ADDRESS | - . STREET ADDRESS

CITY-ST-2IP GITY-$T-27

TILE [ pelete TILE Ochange [

NAME NAME

STREET ARDRESS ) L STREET ADDRESS

CITY-ST-2IP ' ! ' CITY-ST-2IP

TiTLE 2 velete THLE Olchange [0

HAME NAME

STREET ADDRESS . STREET ADDRESS

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

THLE [ pelete TmLE . [cChange [

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this firinc? does not qualify for the exemption stated in Section 149.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this report cr supplemental report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or diractor
of the corporation or the recsjver or trustee empewered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124
changed, or on an attachm all otner like empowered.
“

W) Dl 040700 83-879-351€°

SHENATURE AND‘f!PED OR ERINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE: _




