2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mo, g0

1. Entity Narne . .

STRONG FINANCIAL SERVICES INC. 03-29-2002 90823 042 ***150.00
Principal Place of Business Maiiing Address

216 COMMONWEALTH BLVD 216 COMMONWEALTH BLVD

PORT ORANGE FL 32127 PORT ORANGE FL 32127

NI

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City'& State : . City & State 4. FE! Number Applied For
’ ' 59-3635479 Not Applicable
Zip~ Count Zi it
® ouniry P Country 5. Certificate of Status Desired C $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent i - 7. Name and Address of New Registered Agent

Name

STRONG' DAVID Street Address {P.O. Box Number is Not Acceptable)

216 COMMONWEALTH BLVD ‘

PORT ORANGE FL 32127
City FL Zip Code

i 4 . H
'

SIGNATURE

i S‘wgnalure,,:yped or printed name of registered agent and 1ite it appligable, | _ (NOTE: Registerad Agent signatufe raquirad when reinstating}
PR by [ T RESCEY

8. Th4s’<‘: réorna?ign-léé gfigiié!e to satisfy its Intangible ot FiLE NOW1!! FEE IS $150.00 #0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribistion. O Add-ed o Fey;s
(See criteria on back) % Make Check Payable to Department of State

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

e[ PVT e e i (O petete TNLE [ Change [T Addition

RAME STRONG, DAVID HAME

staeer aooness | 216 COMMONWEALTH DR o STREET ADDRESS N

CITy-§1-21P PORT ORANGE FL 32127 CITY-5T-2P '

TITLE S [C] Delete TILE : [ Change  [] Addition

NAME STRONG, CATHY . NAME

street anoress | 216 COMMONWEALTH DR STREET ADDRESS

CITY-ST-IP PORT ORANGE FL 32127 ’ || ciy-st-zp T

TITLE [ pelete TITLE CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-1-21P CHTY-ST-2P

TITLE ) [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TMLE O pelete TITLE O Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-ZP

TILE [ Delate TITLE O change [ Adoition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-§T-2P

13, | hereby certify that the.information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachme ith an address, with all other like empowered.

SIGNATURE: Ha, G 3§/vrawj% ‘%8/@2- 3Ho-597 (265

SIGNATURE AND tﬁn OR PRINTED NAME OF SIG Date I Daytime Phone #

4848100

AV

CR2E034 (9/01)



