2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PSNSNEJFHI:/IENT # P0O0000037434

THE STROH GROUP, INC.

VARTO Y RS

Jan 24, 2002 8:00 am
Secretary of State

01-24-2002 90209 002 ***150.00

W

¥

Principal Place of Business Mailing Address

3000 GULF. TO BAY BLVD
STE 20
CLEARWATER FL: 33759

SAFETY HARBOR FL 34635

155 WOODCREEK DRIVE NORTH

-

2. Principal Place of Business 3. Mailing Address

IBI63__US RiEdry (10

Suite, Apt. #, etc. Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
OEAR wATEf ] F"\ 59‘3646193 Not Applicable
i C i c i
Zip é ountry p ountry 5. Certificate of Status Desired O $8'75 Addmonal
&376’ '&69 P“m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 - - —— ~Narms S L SEIE T S i e - -
STROH' JAMESH . Street Address {P.O. Box Number is Not Acceptable)
S ree It 0. u
155 WOODCREEK DRIVE NORTH
SAFETY HARBOR FL 34895
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or baoth, in the State of Florida.

Signature, typed or printed name of registered agent and litls if applicable

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do s0.

FILE NOW!!! FEE IS $150.0¢
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) | Mzke Check Payable to Department of State |
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delets TIMLE [Clchange [ Addition | S
NAME ISTROH, JAMES H NAME =
stree aooaess (155 WOODCREEK DRIVE NORTH STREET ADDAESS 3
cry-si-me  [SAFETY HARBOR FL 34695 CITV-5T- 2P m
MLE DIRECTOR {7 Detete TmLE [JcChange [ Additicn 5
NAME SRIVAEY, OEN ML, NAME
STREET ADORESS |5 3HO OARTMOITH ROAD STREET ADDRESS
OIY-ST-2P B RT RIGHEY, [Tt 3%3’2_ CITY-ST-7IP
TITLE [ Delete TILE . [ Change (] Addition
T NawE - T T T S
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE {Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-ST-21P
TIMLE [ Delete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP

of the corporation or the receiver or trusies e

changed, or on an attachment with an addres ILothgg li mpowered.

13. | nereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

WVIRED

FICERA QR DIRECTOR

B
Saawaty |, 202 - 603 -%0X

Date Daytime Phone #

SIGNATURE: __ SIGNATL

SIGNATURE AND TYPED OR PRI




