2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0G00082580

1. Entity Name

STRIDE CAPITAL CORPORATION

Principal Place of Business

16283 EAST BRIGHTON DRIVE
LOXATCHEE FL 31470

Mailing Address

16283 EAST BRIGHTON DRIVE
LOXATCHEE FL 3470

2. Principal Placa of Business

3. Mailing Address

4 FILED
May 17, 2001 8:00 am
Secretary of State

04-23-2001 90173 038 ***150.00

IR

L

Suile, Apt. #, atc. Sulte, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
65-1035L,532 Not Appliceble
Zip Country Zip Country N ) $8.75 aaditanal
5. Certilicate of Status Desired a Foo Required
6. Name and Address of Curvent Registered Agent 7. Nams end Address of New Registered Agent
_ L —— —-""-'Nam@ — — — — ——— - e P
~ SPIEGEL & UTRERA, PA
Stree1 Address (P.C. Box Number is Not Acceptabla)
343 AIMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named antity submits this staterment for the purpose of changing its reglsierad office or registered agent, or both, in Ihe State of Florida.
SIGNATURE —
Sighature, TP or printec Reme of regisiered agant and Ltie i sppicatis. (NOQTE: Rajistarsd Agent signehurs raquined when reinstating) DATE
9. This comperation is eligible to satisty its Intangible FILE NOWI1!! FEE IS $150.00 10. Election Campaian Financin
Tat filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tr:tlgznd g:t}?t?uﬁ'on. 9 g.g(:oh;gsae
{See criterla on back) ] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
E PSTD [ petets ME Clchange [ Addition g
RANE ANTONIOU, CHRISTOS NAME =
STREET ADORESS | 16283 EAST BRIGHTON DRIVE STREEY ADDRESS 3
omv-st-2¢ | LOXATCHEE FL 33470 cir-51-2 \.u
TnE O Deete e O e 03 Addiin | &
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-ST-2P
LIME L - S - e er ODewte _.-.f e, - i, e 5] Change. 7 Addltion | -
NAME RANE
STReETApoeess 0 - STREET ADOAESS
CITY-ST-29 - CITY-ST.2P
TTE [ etete me C3cCrange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-ST-2P
ME [0 etete TE O crange [ Additien
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-1P CITY-5T-2P -
TILE 3 Delete TME O Change [ Addition
HAME NABIE
STREET ADDRESS STREET ADDRESS
cmy-st-op try-5T-2P
13. | hereby centify thal the information supplied with,#s liing does nat qualify for the examption stated in Saction 119.07 3)(i), Florida Statutes. | further certily that tha information
indicated on this report or supplemental reporl#§fue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direclor
of the corparation or the receiver of trustes eMpbwered jegxecu® this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 12 i
changed, or on an attachment with ap.ad Br i empowered.
SIGNATURE: / (LA L (2. .o S6/-753-¥YS¢/
SIGNATURE AND TYPED OR PRINTED NAME OF $GNING OFFICER OR DIREGCTOR Date Daytima Phona ¥




