2002 UNIFORM BUSINESS REPORT (UBR) Ma 051%0%]2) 8:00 am

DOCGUMENT # 101000001018, Secretary of State
' bl SR
) -07-2002 90372 031 ****50.00
FLORIDA STRATEGIC GROUP, | 0307
4
Principal Place of Business Mling Address
124 SOUTH FLORIDA AVENUE PO DRAWER 3739
LAKELAND FL 33801 LAKELAND FL 33802
> P > A
i 2+ Sounth Flor. d.. Avetauc
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPAGE
S w'te 2o <
City & State City & State 4. FEI Number Applied For
Lobkelend FL 59-364 098} Not Applicable
ZJpS 2po| Country Zip Country 5. Certificate of Status Desired ad gg'gg L‘ﬁi‘gﬁ""a‘
6. Name and Address of Current Registered Agent . - __---7. Name and Address of New Reglstered Agent
Name et
! Street Address (P.Q. Box Number is Not Acceptabie)
4245 DRANE FIELD ROAD 2830 W dor Ll B
LAKELAND FL. 33811
City L_“ ‘f—t. lM.«l FL Zipf%d 03

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

Signaturs, typed or printad nama of registerad agent and title if applicable. (NOTE: Registerad Agent signature raquired when refnstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE ] pelete TILE Partee— CJ Change (oA Addition
NAME NAME D...'2 A Shoeap
STREET ADDRESS STREETADDRESS (124 €. Floridac Aue., S 20y
GITY-5T-2iP CITY-ST-21P [ "IN PO J,/ Fo 3380
TITLE O celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CTY-ST-2IP
TILE ~ ] Detete _TMLE . . o . [].Change [T Addition
NAME NAME
STREET ADORESS ' STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that My signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited ifability company or the receiver o trustee empowared to executa this repart as required by Chapter 608, Florida Statutes.

SIGNATURE A 0 NamE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOHIZED REPRESENTATIVE Data Daytime Phone #

CR2E083 (9/01)




