SIAPLE CHECK HERE®

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 97000000485

STRATEGIES GROUP INTERNATIONAL, L.C.

FILED

Principal Place of Business

150 WILDWOOD RD.
DELAND FL 32629

Mailing Address

150 WILDWOOD RD.
DELAND FL 32629

N\

v sep 1o P T

- oRETARY OF STATE.
C HASSEE, FLORIDA

o

e

2. Principal Place of Business 3. Mailing Address

AN

M

Suite, Apt. #, efc. Suiite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 3504 ‘ l Applied For
59- B 75 Not Applicable
Zp Country zp Country 6. Certificate of Status Desired = $5.00 Aqditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ad Agent
R - .- P VName__“_ o e
Pennvy D Morford. . -
STANLEY, RUTH D Street Address (P.O. Box Number is Not Acceptable)
14 AUTUMNWOOD TRL. 255 Valencia Court
DELAND FL 32724
®Y beLand FL l 3259y

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida.

SIGNATURE ~ Fenru_ D, Moreord  9-17-Of
Signature, typed or printedqame of registered agent and title if al le. (NOTE: Registarad Agent signature raquired when reinstating) DATE
~ P
h FILE NOW!!! FEE 13:$50.00 QoOO4s03389——1
Make Check Payable to Depariment of State -09/20/01--01035--019
Due By September 26, 2001 . #kat5. 00 sk, 00

9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS/CHANGES
TITLE MEM Ij'feme TITLE I Change [ Addition
NAME HAMPTON, CLARENCE O il NAME
STREETADDRESS | 150 WILDWOQOD RD. STREET ADDRESS
CITY-ST-ZIP DELAN.D_FL m CITY-ST-2P
TITLE MEM [ Delete TMLE [0 change - [ Addition
NAME MORFORD, PENNY D NAME
STREET ADDRESS | 150 WILDWOOD RD. STREET ADDRESS
CITY-S1-2IP DEM&D FL 32?20 P CITY-ST-2IP
TME MEM o Delete e [ change [ Addition
NME - .STANLEY, RUTH D. NaME _
STREET ADDRESS | {50 WILDWOOD RD. STREET ADDRESS
CITY-ST-2IP DELAND EL 32629 CITV-ST-2IP
me~Y [ Delete TME [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TNLe O Delete THLE [ Cnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZiP
me O oeete e [JChangs [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P

SIGNATURE: Lo SIG/TIRESEQUIRED

11. | hereby certify 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 this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

0001814

CR2E083 (5/01)

1 Sephor 386-734-2(96

SIGNATURE AND TYPED OR PRINTEB\NAME OF SIGNING WMBER, , OR AU

ATIVE Dats Daytime Phone #




