2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000026388

1. Entity Name

STRICKLAND FINANCIAL SERVICES, INC. -

-

Principa! Place of Business

424 EAST GALL STREET
TALLAHASSEE FL 32301

Mailing Address

424 EAST CALL STREET
TALLAHASSEE FL 32301

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, efc.

Suite, Apt. #, efc.

FILED
Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90067 032 ***150.00

L

DO NOT WRITE N THIS SPACE

AN

City & State City & State 4. FEI Number, Applied For
$2.263334Y Not Appicamie
- i t Zi c ifi
i e » ountry 5. Certificate of Status Desred ~ []  98+79 Additional
A\ FEa =foee - PeTOE | ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SWIGMWLY

424 EAST CALL STREET
TALLAHASSEE FL 32301

STRICKIAVD, 36’1/82(}/

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

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

Signature, typed or printed nama of registered agent and titls if applicabla.

{NOTE: Registerad Agent signature requireéd when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10, Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11

TILE O Delete TITLE Pn_. srdenT” Jd [l Change  fudidition
NAME MAME chr, ﬂ_ﬁﬂl%

STREET ADDRESS STREET ADDRESS N ZZW énd e

CITY - ST-2IP cy-sT-2P CEpwrivdv’) lf) 32337

TITE O delete TITLE VicePresidenT [ Change  4FAddiiion
NAME NAME Cherry .q;ﬂ'dﬁlm 24

STREET ADDRESS STREET ADDRESS [} ; Lowey &ri

ECYSTZPe [ . - - CITY-§T-21P m,..-(—du)”f; 32337

TITLE O] pelete T TITLE Secrefpy - - - © . i-[3-Change-- -_CqlAdidition .
NAME : NAME lyq r‘ﬂf .}J\ddc 4

STREET ADDRESS STREET ADDRESS 178 Lower 57 *

CITY-S7-2P oITY-8T-2P Ch Mm‘//r Pl Seax7

TITLE [ Delete TITLE [JChange [T} Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP GITY-Si-7P

TITLE O pelere TTLE [J Change (] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TE O Deiete TIMLE [ Change [ Aadition
MAME - f L, NAME
- STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

131 hgreby certify‘that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3Xi). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment wit

SIGNATURE:

address, with aj othgy like empowered.
M/ w
z

Wif-o ¢

SIGNATURE AND OFf PRINTED NAME OF SIGNING OFFILER OR DIRECTOR

Date Daytime Phone #

:

CR2E034 (10/00)



