FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

THE

DOCUMENT #  P00000058554 Secretary of State

1. Entity Name 01-06-2003 90071 026 ***158.75
STRATEGIC INVESTMENT SOLUTIONS, INC.

Principal Place of Busingss Mailing Address
1903 BENT OAK DRIVE 1903 BENT QAK DRIVE
APOPKA FL 32712 APQPKA FL 32712

RO TR

2. i’riﬁ:i;ialaacgﬁ Business 3 Ab 3. Mailing Address

Suite, Apt. 4, elc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
DIZLAN bD F I—-Oﬂ" b A' 59.3649452 Not Applicable

3:%8‘ 0 Country 2Zip Country 5. Certificate of Status Desired X $8.75 additional .~

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
SHINHOLSER, JiM Street Address (PO. S8ox Number is Not Acceptable)
1903 BENT OAK DRIVE
APOPKA FL 32712

City FL | Zip Code

8. The above named entity submlidthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

~ the abligations of registered, . )
;maé?gew \7-411163 Aﬂ 6’1;«4) &-{wmsm. ﬁf/ﬁ 3/03

name of registered agant and title if appiicable. {NOTE: Registerad AEaT\[ signmuf(:equnred when reinstating) DATE

nature, typed or prin

“FILE NOW!!! FEE IS $150.00 8. Election Campalgn Financing $5.00 vay B
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Add.ed to F:,és ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 7 [ pelete TITLE [ Change [ Addition
NAME SH'NHOLSER, JAMES R NAME
streeT aooaess | 1903 BENT OAK DR STREET ADDRESS
CITY-S7-2IP APOPKA FL 32712 CITY-ST-2P
TITLE 3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-$T-2P
TITLE [ petete TITLE [ change [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Delste TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2IP
TILE O pelete TITLE . -] Change [ Additicn
NAME NAME
STREET ADGRESS STREET ADDAESS
CITY-5T-IIP CITY-ST-2IF
TITLE 7 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12. | hereby certify that the information supplied wit] this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplementat reportsjtrue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee embdwered to executg this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an addres (] all oth
IRED 01/03/03 4071-523- 7585

SIGNATURE: . S
JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




