—=

2002 UNIFORM BUSINESS REPORT (UBR)

Y
FILED g

DOCUMENT #

1. Entity Name

-STRATEGIC_RROJECT..CONSULTING.GROUR,INC..____

May 19, 2002 8:00 am ¢
Secretary of State

05-19-2002 90166 032 ***150.00

PO1000011482

Principal Place of Business

217 W. PALMETTO ST.
WAUCHULA FL 33873

Mailing Address

217 W. PALMETTO ST.
WAUCHULA FL 33873

A0 A

2. Principal Place of Business

215 W, PALmETD

3. Mailing Address

wW. PALme o ST

ST

Suite, Apt. #, etc.

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

/-
City & Slate _ City & State 4. FEI Number V| Applied For
WALCWMOLA | FLA WAHAucwuLAa, FL Not Applicable
Zip Country Zip Courtry o ; 8.75 Addii
235 73 23 8 _7} 5. Certificate of Staius Desired [} gee F{eqtﬁ;c;tlona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
"D AN B Nuce
NUCCIO, MARSHALL V . Ec to
treet Address (P.Q. Box Number is Not Acceptable
217 W, PALMETTO ST, 275 W BALmETIo ST
WAUCHULA FL 33873
e i Sy S - mermem—— o Gty e s o - =1l Zib.Coda . =
. LoARLvCcHULA - 133873

8. The above named

-

SIGNATURE

iy statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

[

(NOTE: Registered Agenl signature required when reinstating) DATE

Signature, typt‘a'd or Waﬁa of registered agent and titls if applicabls.

FILE NOW!! FEE IS $150.00

9. This corperation is eligible to satisfy its Intangible . , } .
" . 10. Election Campaign Financ
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TrLeJ:tIEan én;tr?bution ng fg;gﬂo"g?e’fe
(See criteria on back) | Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 07 pelete TITLE Pv-TS X Change [ Addition §
m
N NUCCIO, DANIEL B N Nuccio, Daviee B e
staezt soovess | 311-D MORNINGSTAR RD. SHETAONESS |2 L) PAL rae1TO S + &
_8T- _§T- |
orv-st-ze - |STATEN ISLAND FL 10303 CITY-ST-2Ip wWhv caoeea , £¢, 33573 o
TITLE 7 pelste TITLE [Jchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Changa [ Addition
NAME NAME =
STREET ADDRESS STREET ADDRESS
L CIY=ST-20_ . . CiTo e rame s e e oo o OTYSTAR e . .
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-81-2iP CITY-ST-ZIP
TITLE [ pelete TITLE [] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TIMLE S O petete TLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CIry-ST-2IP
13. | hereby certify that the information supglied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recej 2e gfipowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach 5, with all other like empowerad.
2 CLORTNEAT NIy
SIGNATURE: _ 1504 LA ERT 3/15701 (543) 773 tyos~
SIGNATUNE AND TYPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirg Phone #




