s

2001 UNIFORM BUSINESS HEPORT (UBR)

DOCUMENT # PO0000104874

1. Entity Name

STRANGELAND, INC.

w

Principal Place of Business

4403 SW 15TH AVE
CAPE CORAL FL 33914

Mailing Address

4403 SW 15TH AVE
CAPE CORAL FL 33914

2. Principal Place of Business
Qprnf

3. Ma{}mg Address

W armé

Suite, Apt. #, stc.

Suite, Apt. #, etc.

R

FILED
Apr 16, 2001 8:00 am

l

Ik

DO NOT WRITE IN THIS SPACE

ecretary of State

04-16-2001 90020 014 ***150.00

L

4403 SW 15TH AVE
CAPE CORAL FL 33914

- | sStreet Address: (P.O. Box Number.is Not-Accaptabie)

City & State City & State 4. FEl Number ) Applied Fer
51053 ¢f 7 8 Not Applicable
Zi Count i t i
® uniry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S
Lo . LEWIS, JULIE — a rm-£

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida,
SIGNATURE
Signatura, typed or printed name of registerad agant and fitls if applicabla, (NQTE: Ragistared Agent signature required whan reinstating) DATE
. s - . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing requirement and elects to da so. Atter MAY 1, 2001 Fee wiil be $§550.00 e
e Trust Fund Contribution. Added to Fees
{See criterla on back} O Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D 7 Delete TITLE [ Change  [J Addition
AvE LEWIS, JULIE NAME
sTREET ADDRESS | 4403 SW 15TH AVE STREET ADDRESS
CITY-S7-ZIP CAPE CORAL FL 33914 CIY-S¥-2IP
TITLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change T Aadition
NAME ~TTTT T - S A T L T AR I S e e T - Tetr E g e
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IF
TITLE T Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-2IP l
TITLE [ Delete TITLE [} Change [ Additien
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-2IP Y CITY-§T-2IP

13. | hereby cenrtify that the mforman n supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report, or supplgmental report is trys-gnd accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receivef or trustee EMPOWe
changed, or on an altachr‘nenl ith an address, wj

SIGNATURE:

d 10 execule

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3-329-01 OQyl-s40+~4277

Date

Daytima Phons #

|

GR2EQ34 (10/00)



