2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0O000010167

1. Entity Name

STREAINVESTMENTSING-

/

N
CINCoAn g 77 Aﬁg,),ﬂgs Zwne. 'C 2/2 i ,OO @

May 22,2001 8:00 am -
Secretary of State

05-22-2001 90641 036 ***150.00

Principal Place of Business Mailing Address

4134 GULF OF MEXICO DRIVE SUITE 302

LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228

pa
o

4134 GULF OF MEXICO DRNE SUITE 302

VARG

i

I

VAR

Tax filing requirement and elects to do so.
(See criteria on back)

AfRter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

2. Principal Place of Business 3. Mailing Address
8134 Goer 0F P lexrce Mive L I3et it b oF Mixrte Jenr
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
SererEm o743 SorrrE Ir D
City & State City & State 4, FE! Number Applied For
Lorng Sem 7 K= Lo DD St o 7 KEY Fearkdn 65— /OFEP 7L Not Applicable
Zi Count 2Zi i
Ip«;"".?.'l § oun rz-‘/_r,;; ,;P’Mda? g Coundt;yj,g §. Certificate of Stalus Desired ] gg'ggﬁfe‘g""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
FORD, ROY Aoy, Dorrd B
1 LA
il . i - . .| Street Address,(P.O. Box Number is Not Acceptable}
4134-GULF OF MEXICO-DRIVE-SUITE 302 ~ | 2 s B Apa s S VE
LONGBOAT KEY FL 34228
Ser7E 027
City Zip Code
Z / Lowg 3osr7 Ly FL | 5.92¢
8. The above named entity submi _fg)r the purpose of changing its registered office or regj d agent, or both, in the State of Florida.
SIGNATURE . ——é A @y /0?6 [0/
Signature, typed or printed name oftéglstsrad agent and title if appiicabie \Q(_)Magmsred Agen signatkra requl n ranstating) BATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Eiection Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added o Fees

| 11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE P [ Delete TILE P (@Change  [AAddition | S
NAME FORD, ROY NAME Aasry, 2ovid 7 e
street soomess | 4134 GULF OF MEXICO DRIVE SUITE 302 STREET ADDRESS | &4 342 £ st e MDEXIC® Dere, SorrE 249 g
orv-sr-zp | LONGBOAT KEY FL 34228 Y-S0 | Lol Roms Aey KL 34248 @
TITLE [J Deleie MLE 2 i [ change  [Addition x
NAME NAME POLLKE NS, TELLV
STREET ADDRESS STREET ADDRESS | e/ Tt Grissim &5 A IEX/ED J‘eu/f, SorrE 2.2
CITY-§7-2IP ST L Bomr XKEY , FL Se22d
e [J Celete TIFLE 9 ’ [ZThange [ Addition

NAME | e o - ——foaME . e D, ey . _ - e e
STREET ADDRESS STREET ADDRESS | 7r7es €5 i & B ADExrca D@rviE, Jerr rE 272
CITy-ST-2IP CITY-8T-2IP Lon's S /(/E Y, At Fuza2d
T [ Delete e 7 DOJcnange  CeAddition
NAME NAME 340¢&’N5‘€/ oL s &

STREET ADDRESS STREET ADDRESS | £/l Grine &7 8 A o g _Dls VE, SOSE DD
CITY-57-2P UYST-20 | Lol Bomr KXEY , AL Ful22 g

TILE 1 Detete e 2 O Changs A Additicn
NAME NAME | SRk =8 DA P D

STREET ADDRESS STREET ADDRESS |87 4.7 k. Eitd 7= @i APE x4 Cd Dy & T = 272
OITY-ST-2P OVSTIP | Leata Sear Ky AL Faoo £

e 1 Delete TLE d C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57- 2P Jﬂr-m-zw

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Stattes. | further certify that the information
indicated on this report or supplemental repert s frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or irustee empowered to execute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attac other like empowered.

SIGNATURE:

t with an adehggsq with

-

Kese ¥V, Dovod 2

o /PL fo - et 7 §F 72

\_SI6NATURE AND TYPED ORJFRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




