2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000009397

1. Eniity Name

STRONG FINANGIAL SERVICES INC.

Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90033 018 ***150.00

Principal Place of Business Mailing Address
11 PALM CASTLE DR. 11 PALM CASTLE DR,
PORT ORANGE FL 32127 PORT ORANGE FL 32127
216 Commonwealth Blvd 216 Commonwealth Blvd
Suite, Apt. #, etc Suite, Apt, #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEl Number Applicd For
Port Orange, FL Port Orange, FL 59-3635479 Not Applicate
Zi Zi "
P 39127 CUOLgnﬁt\ry 3 éq 27 U%o:mtry 5. Certificate of Status Desired d ?eae'gesqlﬁfs&mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRONG, DAVID Strong, David
11 PALM CASTLE DR. et Smmonwealth 81vd.
PORT ORANGE FL 32127
Y port Orange L ?ff%%

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

SIGNATURE
Sigratuere, tyoed o printed sare of regisiered agent and Lk if anp cabe (NOTE: Ragisteras Agent sigraturc requiren when reirsating) DATE
9. This corporation is eligible to satisfy s Intangible FILE NOW!! FEE [S. $130.00 10. Election Garmpaign Financing $5.00 nay g
Tax f:ImQ requircment and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Feyes
(See criteria on back) A Make Check Payable io Departmeant of Stats
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TISLE PYT X Delete L PYT (8 change [ Addition
HAME Strong, David NAME Strong, David
swreraooress | L2 Palm Castle Drive srheeTopRzss | 216 Commonwealth Drive
orv-srze | POFt Orange, FL 32127 orv-stzp | Port Orange, FL 32127
TITLE ] Dekete TITLE S [J change  [X] Actition
NANE NAYIE Strong, Cathy
STREET ADDRESS sResTADORESS | 216 Commonwealth Drive
CITY-5T- 2P CiTY-ST-2P Port orange, FL 32127
TITLE T Delete THTLE [JCrangz [ Additon
HAVE NAME
STREET ADORESS STAEET ADDGESS
CiTY-ST-2P CITY-8T-21P
TITLE O pelee TITLE [ Change [ Addtien
NANE NAME
STREET ADURESS STREET ADDRESS
CITY-5T-21P GITY-ST-7IP
TICE 1 petete TILE [J Changz [ &ddition
HEME NAME
STREST AQDRESS STREET ADDRESS
CITY-57-7IP CITY-57-21p
ATLE [ Delete TiTE Ol Crasge [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T- 2P

13. 1 hereby certify that the informaltion supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informat'on
indicated on this report or supplemental report is trug and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapler 807, Plorida Statutes; and ihat my name appears in Block 11 or Blaock 12 if

changed, or on an attachment with an addgess with

SIGNATURE:

thar like empowerad.

David) Strone - Presdet ¥-8-01  31-761-155S

TURE AND TYFED GR PRINTED Nnr@;{sxcmm OFFICER OR DIRECTOR

[ Caly Gaytre Phore: &

(LY IRy

CR2E034 (10/00)



