i Y FILED
-2001 UNIFORM BUSINESS REPORT (UBR) .
: Mar 06, 2001 8:00 am
‘DOCUMENTS# PO0000058554
PDoLU Secretary of State
STRATEGIC INVESTMENT SOLUTIONS, INC. 02-05-2001 80105 001 ***150.00
Principal Place ol Business Mailing Address
1500 BENT QAK DRIVE 1903 BENT CAK DRIVE
APOPKA FL 32712 APOPKA FL 32712 —
R AR AR
Suite, Apt. #, ete. Suite, Apt. ¥, etc, DO NOTWRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
5ﬁ'_- % q 9 Lf 5} Not Applicabla
Zp Courtry Zip Country 5. Cortificate of Slatus Desired ~ []  $O+75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agert
e e e e . P Nam@ . . . .. . . O
T ?;ﬂggomlsregﬁm :?E ST T TTTTEE e T Street Addr;ess (P.O. Box Number |s Nol Acceplable) s
APQOPKA FL 32712

City

FL rzm Code

SIGNATURE

8. The above named antily submits this staterneni for the purpose of changing its registered office or registaféd agent, or both, in the Stata of Florida,

Signature, typed o peinlad name of registarad agent and tile il apcicanie

(NOTE: Ragistérad Agent sinahye raquired whis raingieting}

DATE °

FILE NOW!I! FEE IS $150.00

9. This carporation is eligibla 1o satisfy its Intangible . . .
Tax filing requirement and alects to do sc. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁg:'ﬁi?::,?;j::mm ss-ootuf\;gga
(Ses criteria on back) Make Check Payable to Depariment of State ' o Added
1./ OFFICERS AND DIRECTORS . 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e Jame== R Stowrozrser, O e DI change [ Addiion §
HAWE " NAME
EB I HEV T =
SVALET ADDRESS !pg‘: 3 % o7 OAe 872 STREETADDAESS | 3
oTy-S-2° ﬂ—v‘?@ﬂ/(ﬁ L F BT GirY-S1-2¢ ) m
1 2 o4
THLE O beete mE O change [ Addition ]
NAME HAME
STREETADDRESS [ ——— = STREET ADDRESS
CITy-S1-29 CITY-ST-2Ip
TIE O pelete WLE [ thange  [J Additlon
NAME ) NAME
“§— STREET ABDHESS =+ e e ez Q- STREFTADDRESS < - — - — = _ —— e
giry-S1-2p . . . ] Lmestoe | L - e -
TITLE 7 Detete TITLE [Jcharge [ Addilion
NAME NAME
STREET ADDAESS J STREET ADDRESS
CITY-ST-2p GIv-51-3P
TLE ] petere TME [Tchange ] Addition
HAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-S7- 2P
THLE [ belere TiLE TIchange [ Addition
NANE NAME
STAEET ADCRESS STREET ADDRESS
CTY-3T-2p GIfY-ST-2P

Indicated on this report or supplemenial report is t
of tha corporation or the receiver or lrustee empo
changed, or on an attachment with an address

SIGNATURE: 4”

13. | hereby cenlify that the information supplied with th

7

iiiné; does not qualify for the exemplion stated in Section 119.07§3Xi). Florida Statutes. | further certify that the informalion

hod accurate and ihal my signature shall have the same legal €

tohex?cute this repog as required by Chaptar 607, Florida Stalutes: and that my name appears in Block 11 or Block 12
gyother lik .

fect as if made under cath; that | am an officer or director

SIATURE AND TYPED Off PRIITED MAME OF SIGMING OFFICER OR DIREGTOR

Dayuma Phone ¢




