- ED
2000 UNIFORM BUSINESS REPORT (UBR) APPESS

\ 0
DOCUMENT #  L97000000485 FiLE
1. Entity Name ~ :\H 8: 35
STRATEGIES GROUP INTERNATIONAL, L.C. Q0 RPR 30 (
o . . TE
_ , SECRETBORSY QFF%%\D{%

Principal Place of Business Mailing Address TALL ‘&’H ‘::\ -
150 WILDWOOD RD. ’ 150 WILDWOOD RD.
DELAND FL 82629 DELAND FL 32720-1620
T — TR AT

Suite, Apt. #, etc. s E Suite, Apt. #, stc. m DO NOT WRITE IN THIS SPACE

City & State r City & State 4, FEI Nurmnber Applied For

59—3504475 Not Applicable
Ze 33736 _;C?f‘:‘_"y_ o Zip _ 7 Country 5. Certifcato of Status Desires B ?ese-ggqlﬁfe‘ﬂ"""ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STANLEY’ RUTH D -v Street Address {P.0. Box Number is Not Acceptable)

14 AUTUMNWOOD TRL., :

DELAND FL 32724

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 \‘gu-tﬁh" S S Meadser) &/-35- OO

y
Sigdlawre, typed or prated name of regislﬂed’agent and title it applicable. (NOTE: Registaraq Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

Tme MEM - . . AR O petete TTLE C] change . [] Addition
PAME HAMPTON, CLARENCEO Il NAME

amaeey momess | 150 WILDWOOD AD. - STREeT AvDRcRe .EDDC—;?B?EEEE’:E“? “
env-sr-ue | DELAND FL 32629 BITY-31- 2P -85/ 18. N0--011 5008

TITLE MEM [ petets we 77T W= [ change ™™ ot
NAME MORFORD, PENNY D , NAME

sreeeT apoRess | 150 WILDWOOD RD. STREET ADDRERE

CITY-ST-TIP DELAND FL 32720 CITY- $7-21P

mE  |MEM T S [ petete mE ) [ change [ Aadition
RAME STANLEY, RUTH D NAME

smeet aoneess | 150 WILDWOOD RD. sTaeE? anoass

CITY- 8T- 2P DELAND FL 32629 IvY-$1- 2P

TmeE [ peters T : [Jchangs (] Acdition
PAME NABE

STREET AvDBERS | < - - ) STREET ADDRESS

cry-ar-zp i Wl e e gL ar

TITLE E ' [ petets TITLE [] Change [ Addition
NAME NAME

STREET ADDRES3 R STREET ADDRESS

CITY-ST-7IP ’ - ' CITY-$7-1IP

TITLE [ petets TITLE Clehange  [] Addiion
NAME NAME

STREET ADDRESS . ' . ' STREET ADDRESS

CTY-3T-21P r FITY- $1-2P

11. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on thig 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 liability Eompany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WIS REE U 43500 God- 134-3176

SIGRATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER OR MANAGER Dete Daytima Phone #

P

Vi

A\l

ot



