2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000076296 May 02, 2001 8:00 am
I S Nare Secretary of State

STRANG HAYES CONSULTING, INC. e 5L (g et 2000
Principal Place of Business Mailing Address
601 BRICKELL DR.. STE. 104 601 BRICKELL OR.. STE. 104

MIAM) FL 33131 MIAME FL 33131 ‘ B 00 4 4 00 4

UGB ORI

2. Principal Place of Busi e%s2 3. Mailing Address ¢ ‘
g0 oot Py 20 S0 Tk

Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

DD S0 .
City & State City & State 4, FEl b Applied For
iy - L Niaemy ;‘7‘. rﬁj’zbg m(] 08 Not Applicable
Zi Country Zip Coyntry » - $8.75 Additional
X 1 f Stat d * :
(gg_‘ 2\ kEﬂ _ 53_‘3 \ d%A 5. Certificate of Status Desue O Fee Required
6. Name and Address of Current Registered Agent =« "~ ~— -~ =~|~ . . 7. Nama and Address of New Reglsiered Agem
Name T R

NRAI SERVICES, INC.
526 E. PARK AVE.
TALLAHASSEE FL 32301

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

City FL Zip Cods

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
3

-
SIGNATURE :
Signatura, typed or printad namae of registerad agent and ttle it apeliceble. {NOTE: Registered Agent signature required when reinstating) DATE
9. This (_:prporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Bo
Tax 1|||qg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 .~ Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State -
11. GFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T Robeﬂ j‘\y& Wlb O Delete e [JChange [ Additon
NAME 5 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P NQlU 65 K N \{ 100|q CITY-ST-2IF
e M , 01 Delete T Clchange [ Addition
NAME _t i 61' 1— NAME
STREET ADDRESS ‘“ Q 5 \56 m r Qe’ STREET ADDRESS
CITY-$T-21p NQ W Or K N UJII] |q CITY-ST-2IP
TITLE 7 Detete TILE Elchange [ Addition
NAME ~ - C e e e . S e - - - ~— B NAME . e . - - =
STREET ADCRESS STREET ADDRESS
CITY-§7-2IF CITY-ST-ZIP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-4T-2IP )
TLE [ Detete TILE O change T Addition
NAME _ NAME
- STREET ABDRESS : STREET ADDRESS
CITY-§T-7IP CITY-§T-2IP
TITLE (3 pelete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /7 CITY-$T-7IP

empi#n stated in Section 119.07{3Xi}, Florida Statutes. 1 further certify that the information
atw( shall have the same legal effect as if made under oath; that | am an officer or directeor
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ ‘//M/ Y/

Data Daytime Phone #

13. | hereby certify that the infoermation supph i filing does not qualify for the,
indicated on this report or supplemen#l report isAfue and accurate and that my
of the corporation or the receiver opffustee egarfowered to execujethis report a

changed, or on an attachment wiyf an addiess, with all other liké efnpowered

SIGNATURE: vV //

SIGNXTURE AND TYPED OR PRINTED NAME OAIGNING OFFICER OR DIRECTOR

-t

0150273

CR2E034 (10/00)



