2003 FOR PROFIT CORPORATION

FILED
Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PO0000020776 |

DOCUMENT #

1. Entity Name

STRICKLAND MANAGEMENT, INC.

ecretary of State

04-07-2003 90184 014 ***150.00

Principal Place of Business
6819 BROKEN ARROW TRAIL
LAKELAND FL 33813

Mailing Address
6819 BROKEN ARROW TRAIL
LAKELAND FL 33813

O

2. Principal Place of Businaess

3. Majling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City

City & State City & State 4, FEI Number ) Applied For
59—3673671 Not Applicable
Zi Countr: Zi Count
P Y P ouniry 5. Cartificate of Status Desired [ $8.75 Addiional
Fee Required
6. Name and Address of Current Registared Agent . Name and Address of New Registerad Agent
- ——— - . 'Narﬁe T e T - -
STRICKLAND, DEBBIE | - Street Address (P.O. Box Number is Not Acceptable)
I ress (KO, X Numzer 1s Not Acceptable
6819 BROKEN ARROW TRAIL
LAKELAND FL 33813

Zip Code

FL

ihe obllgahons of regastered agent.

SIGNATUF!E

8. The abewe named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

~77 " Signature, typed or printad nama W‘b\dmnmd tle if applicable.

{NOTE: Ragistered Agent signatura raguired when rainstating)

DATE

... FILE NOW!I FEE,
s After May 1, 2003 F

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 may Be
Added to Fees

Make Check Payable to Florid: f?épartme of State

10. "OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
“TITLE D [ Delete TINE [CJchage [ Addition
NAME STRICKLAND, DEBBIE J HAME
streeT aoDRess {6819 BROKEN ARROW TRAIL STREET ADORESS
omv-st-zp | LAKELAND FL 33813 CITY-ST-2P
TILE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST- 2P CTY-§T-2IP
e e + o o Deete. o QomE o~ e . - [Chame _ [ Addition |
NAME NAME - i nange deion
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TITLE [ Detete TMe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE (1 Delete TITLE . [l Change [ Acdition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP - CITY-S1-2P
TITLE O pelete TITLE [Jchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ¥ CITY-51-2IP

changed, or on an attac

SIGNATURE:

12. | hereby cerlify that the information supplied with this filin

fient with Bsrgreithress lllilf rt-o) er like empowered.
YgRr=Sis AL

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 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 ar director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D S ASID I 0LS- ot

Date

Daytime Phona # .

CR2E034 (10/02) .



